2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091 069 MS%{rlei:;uZ'? (())lf g;g?eam

g

CR2E034 (10/00)

MOLINA PRODUCTIONS, INC. = 05-14-2001 90209 044 ***150.00
Principal Place of Business Mailing A;ddress
1861 S.W. 37TH AVE. 1861 SW. 37TH AVE.
MIAME FL 33145 MIAMI FL :‘33145
I
2. Principal Place of Business . Ma‘"”gi“df‘“”“' H""m "l m I I “ “ " ||| “ I I l ‘ | "”l Iml "” '"I
Suite, Apt. #, elc, Suite, A:pl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 65‘0541313 Applied For
Not Applicable
Zi Count Zi | Count iti
® ounry P b 5. Certificate of Staus Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e } o Name L -
MOLINA, JOSE R
: Street Address (P.O. Box Number is Not Acceptable)
1881 S.W. 37TH AVE. ‘
MIAMI FL 33145 |
City FL Zip Code
8. The above named entity submits this statement for the purpose; of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE !
" Bignature, typed or printad name of registered agent and fitle if aoplicablle (NOTE: Registered Agent signature required when reinslating) DATE
. . . . Y . . u ’ !!! I B . . .
B rimereasramancind sous anso ™™ | atarMaY 12001 Foowilbegssogp | 10 HecenCameaninancig - $5.00 ay oo
Ag fequ . ' " Trust Fund Contribution, O Added to Fees
(See criteria on back) a Maka Check Payabis to Department of State
11, OFFICERS AND DIRECTORS | l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | O Delete t: [ Chenge (] Addition
NAME MOLINA, JOSE R NAME
STREETADDRESS | 1881 S.W. 37TH AVE. STREET ADDRESS
CITY-SI- 2P M'AM' Ft 33145 ) CITY-ST-2IP
e " O pelste TILE [ Ctange T Addition
NAME NAME
STREET ADDAESS ' . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIF
TITLE P ] Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS | __ . . — . 4 - R STREET ADDRESS B . -
CITY-8T-21P CITY-ST-ZIP
TITLE " 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE I O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTy-ST-2IP
TILE " O Delete THLE O Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flll does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true an accurate and that my signatura shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the redeiver omruste empawereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmeN with d i lher like empowered.
SIGNATURE 4’2&/01 % 4431628
YED NAME G‘F SIGNING OFFICER OR DIRECTOR Date D'ayt\rns Ptioha #




