2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P97000039843 Jan 30, 2001 8:00 am
1. Entity Name S S
MOLINA ENTERPRISES INC. ecretary of State
01-30-2001 90145 045 ***150.00
Principal Place of Business Mailing Address
10293 SW S5TH LANE 10293 SW 55TH LANE
COOPER CITY FL 33328 COOPER CITY FL 33328 VEiLOOD
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
741225 : Noi Applicable
Zip Country ® ountry 5. Certificate of Stais Desred [ 90+79 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent— L - 7. Name and Address of New Registered Agent
Name
MOUNA' JOSE ANTONIO Street Address (P.O. Box Number is Not Acceptable)
10293 SW 55TH LANE : .. A
COOPER CITY FL 33328
City FL Zip Code
8. The above nal ntity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida.
. . v
sianature N_ AR O/\UE'\MO Q‘-*-'QQ“% (o7 /_22/0/
Sigﬁu 8, typad or printed name cf registered agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporatidg is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Erizllgzr%aggifguﬁg:mlng | Edsc;e[}l)ohgae}«;sae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste THLE [ Change [ Addition
NAME MOLINA, JOSE ANTONIO NAME
STREET ADDRESS | 101293 SW 55TH LANE STREET ADDRESS
CiTy-81-2IP COOPER Cn‘Y FL 33328 CiTY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e N [ pelete TITLE [ change [ Addition
NAME ' ’ T - NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-8T-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' O Detete TE OJ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attCQHmem with an address, with all othar like empowered.

SIGNATURE: {,m andinie Lodlima 00 /22 for

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




