0199261

FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION Katherine Harrls -
ANNUAL REPORT Secrelary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90068 003 ***150.00

DOCUMENT # M46910

1. Corporation Name

DE MOLINA AND ASSOCIATES, INC.

LRIV ERARECAN RO

Principal Place of Busmess T Mallmg Address
LE J NE E ROA% #PH2
CO L
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifed
02/20/1987
2. Principal Place qj_au 2a Mailing Address 4. FEI Number . Applied For X
2] 7295 ﬁ,ew'ezﬁzi _y 590768094 T T Hot Applicable
- t. #, et -~  Suite, A iti
Sulte. Ap ot C’ £AJ T&’e ‘049 { V e 5. Certifcate of Status Desired [ $8.75 Add'monal
;2—1 - . ST LY * ) Fee Required
City & State Sl o City W 6. Election Campaign Financing $5.00 May Be
| S22 O, — Ff, 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currenl year Intangible
;\ ~ 33 /9‘ b IE‘ ,@ 0 % E} m Personal Property Tax. Oves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DE MOLINA, OCTAVIO, GOMEZ

2655 LE JEUNE RD. Pl"'|2 82 Street Address (P 0. Box Number is EZOGepéﬂ ii §! #@é

CORAL GABLES FL 33134 33

" 8d[ City - Zip ?§:Ie
Piov e . N FL I3 )
11. Pursuant 1o the provigfis df Sections 607. 0502 and 607/Y508, Fiorida Statutes, the above-named corporation submits this Statement for the purpose of changmg its registered
office or registered ange was authorized by the corporation’s board of directors. | hereby accept the ppom ent as registered

agent. | am familig) 7.0505, Florida Statutes.

SIGNATURE .
S-tfod or prirnn*ams of regi agent and titie if applicable. {NOTE: Registered Agent signature required whan rainstating) DA, a

12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12 g

TITLE PTD " [ DELETE 1.4 TITLE OJChange  [JAdditon | ¥

NAME GOMEZ, DE MOLINA OCTAVIO 1.2 NAME 3

STREET ADDRESS LE, JEgNE IK#JPQ ‘ 13 STREET ADDRESS % WM i

CITY-§T-2IP %%;QL 14CITY-ST-21P &

TME [ DELETE 21 TME ] Change [ Addition [ &

e DEMOLINA, STEPMEN Jome . W |

STREET ADDRESS ZB%L JEUﬂE\%[;J QI‘Q - . 23 STREETADORESS

CITY-5T-2P co 2.4 CITY-ST-ZP

TILE [ BELETE 31TME [Change [ Addition

NAME 32 NAME

STREET ADDRESS ' . 33 STREET ADDRESS

ory-st-zp 34. CITY-ST-ZIP

TMLE ] 1 DELETE 41TMLE [COcChange [ Addition

NAME ’ 4, 2NAME ,

STREET ADDRESS 4.3 5TREET ADDRESS '

CTY-ST-2P ' 44 CITY-5T-2

TME . ] DELETE 51 TIMLE [JChange [ Additien

NAME : ’ 5.2 NAME

STREET ADORESS! * j 5.3 STREET ADDRESS |

CITY-ST-2IP ‘ 54 CITY-8T- 2P

TITLE L] DELETE 6.1 TNE CChange [ Addition

NAME ’ 6.2 NAME :

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST.ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report ar sypplemental annual reportfk true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
afficer or director of the corporajie the receiver or trusteg/dmpowered to execute this report as required by Chapter 807, Flonda Statutgs; and that my name appears in

? i address |lh all other like empowered. !

SIGNATURE: ‘. i G DUIRED /57
NA ) . EOFSIGNINGOFFICERORDIRECTOR { yf}ilé,) 7/7 - 3’“&2“#




