FILED

e 5
2003 FOR PROFIT CORPORATION ¢
Q
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am |
DOCUMENT # M46910 Secretary of State
1. Entity Name 02-21-2003 90212 014 ***150.00
DE MOLINA AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
7205 CORPORATE CENTER DR 7205 CORPORATE CENTER DR fuvavuvus
STE 406 STE 406
MIAMI FL 33126 MIAMI FL 33126 .
e S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
' 59‘2768%4 Not Applicable
Zp Courry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MOLINA, OCTAVIO, GOMEZ Street Address (P.O. Box Number is Not Acceptable)
7205 CORPORATE CTR., DR., #406
MIAME FL 33126
' City /\ Zip Cade
g FL.
8. The above named entity submits this statement for the purpose of changirg its registered office or regite agent, pr both, in e\‘Stale Florida. ! am familiar with, and accept
the obligatigns of registerad agent. m / - 7?‘ n
TN ol Of 7A/ ) g,
SIGNATURE 0/7/4\/{ O LoMmEL c{fi 2.3
v Signature, typed or printed name of ragisterad agent and titla if applicable. {NQTE: Registered Agent signaturé W) reinslatmgr DaTE /
[
-FILE NOW1!! FEE IS $150.00 ! - )
. . 9. Election Campaign Financing 5.00 May B
- After May 1, 2003, Fee will be 8550.00 .. | . _ _ T N Trust.Fund: Contribution, ?ﬁﬁnd 1o Fons.
‘Make Check PayableT6 Florida Depariment of State .
1ﬁ. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PTD [ Deiele TIE [T change [ Addition g
NAME GOMEZ, DE MOLINA OCTAVIO NAME =]
stReeT aooRess | 7205 CORPORATE CTR., DR., STE 406 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP I
TILE D 1 pelete TITLE [ change [ Addition %’
" DEMOLINA, STEPHEN NAE
steer aooRess | 7205 CORPORATE CTR., DR., STE 408 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-$7-2IP
e (7 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP N v — e cmmim = s ol CTY BT AP | o 2 s w e = = e - -
TLE [ Deiete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certity that the informgt®n
indicated on this report or sygpleme!
of the corporation or the regfiver or t
changed. or on an attachyfjfnt with gh ddress, wi

SIGNATURE:

all

er like gpowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
ta] report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jtee empowered tff execute this report as required by Chapter 607, Florida Statujes:

, Florida Statutes. | further certify that the information

d that my name appears in Block 10 or Block 11 if

(325)7)799

V)03

Daytims Phons #

f i Data

—f

Y




