2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039843

1. Entity Name

MOLINA ENTERPAISES INC.

Principal Place of Business

1731 SOUTH EAST PORT ST. LUCIE BLVD
PORT ST. LUCIE FL 34352

Mailing Address

1731 SQUTH EAST PORT ST. LUCIE BLVD
PORT ST. LUCIE FL 33328-5627

2. Principal Place of Business

10293 S ST e

3. Mailing Address

10242 Sad g% fant

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2000 8:00 am

Secretary of State

02-21-2000 90005 009 ***150.00

§ 1Lt LW

A

DO NCT WRITE IN THIS SPACE

I

City & State . City & State e 4. FE! Number Appiied For
Z&//(J/ le ?éf 1 Fi Z. Z&é’/é’/ﬂf L’O{ ., L. 650741225 Mot Applicable
Zip Yy f_‘.ountry Zip © R 7 Country " . $875 Additional
5}3 2! 2”6‘/ 2,3 ;}X B -;Bwﬂ’ﬂ‘é 5, Certlﬂcaie of Status Desired O Feo Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, JOSE ANTONIO r i
1731 SOUTH EAST-PORT ST. LUCIE BLVD WL s PR AP
PORT ST. LUCIE FL 34952
Cir d Zip Code
Iyﬁ’ﬁd//aé L 7/6',) FL _-?D}cé 2

8. The above named entity submits this statement for the purpese of changing its registered office or égistered agent, or J{)th. in the State of Florida.

. <
S!GNATUREA( PO P v U

-
L ]

ngﬁalu?b.:r ¢ or prinled name of ragistarad agert and ttle if applicable

//2.&‘2/9’6‘

{NQTE. Registered Agent signature reguired when reinstating) DATE

9. This corporation i
Tax filing reguire

igible to satisfy its Intangible
t and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TIILE [ Change [ Addition
NAME MOLINA, JOSE ANTONIO NAME
stReeT aporess | 1731 SQUTH EAST PORT ST. LUCIE BLVD STREETADDRESS | /0293 S 57 S Ll
CITY-$7-21P PORT ST. LUCIE FL 34952 CITY-5T-21P Cop el 6’/7’7,. < 323 Iy o
TITLE [ pelete TITLE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP .
TILE T ' ] Delete " e - - = - [change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-20P
TITLE 1 pelete TITLE [ change  [J Addition
HAME
STREET ANNRFCS STREET ADDRESS
ol 1 CiTY-ST-2IP
ILE [ Delete TITLE {J change  [_] Addition
. NAME
it anMEss STREET ADDRESS
ST, CITY-ST-2IP
: ' . ’ J Delete TMME [J Change [ Addition
- NAME
. STREET ADDRESS
cT 2P N CITY-ST-ZIP

i3. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachfnant with an address, with all other lik,

powered,

J /2.5;[& GeY-232-8F72

Dayhma Phons #

I

CR2E034 (9/99)



