2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079214

1. Entity Name

MOLINA'S SUBCONTRACTING CORP.

Principal Place of Business

2800 S.W. 118TH AVE
MIAMI FL 33175
us

Mailing Address

26800 S.W. 118TH AVE
MIAMI FL 33175-2417
us

2. Principal Place of Business

WO, Astlaon).

3. Mailing Address

WdeR | s e ) -

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90022 021 ***150.00
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Zip Country Zip Country - . $8.75 additional
?751'{;}0 u 3 (> =, 3_)%).0 \AS % 5. Certificate of Stalus Desired [} Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TR ne e M o\ina

MOLINA' ROBEHTP Street Address (P.O. Box Number is N{qt Acéeptable)
2808-SW—H8THAVE ——> W OER 2y {oa WD
’L-!Eé -
City . Zip Code
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8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE Z;@/( Joue > MM P\O‘D ec-x0o TAina \ \ B——,&-\VGO

Signature, typed or printed name of régislared agent and ttle if applicable.

(NOTE: Registered Agent signatua required when reinstating}

T} DATE

9. This corporation is eligible to satisfy ts Intangible
Tax filing requirement and elects to do so.
{3ee criteria on back} O

FiLE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D [ Delzte TITLE D PrThange [ Addition
NAME MOLINA, ROBERTOQ NAME ONL Y IQ\@\oc_v-\%)

STREETADDRESS | 2800 S.W. 118TH AVE STREETADDRESS | \&q © & S e L v

CITY-ST-ZIP MIAMI FL 33175 CITY-ST-ZiP Lowy =L 3390

TITLE D 3 pelete TITLE ™ ! . Brttenge (5 Additien
e MOUNANGRDT .o e MeGne (Rvienis. T -
SiREET ADGRESS | OB00 S.W. T1BTHAVE — = 7 T T STREETADDREES [\ @ -6~ Lo v - )

CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP O, ol L 3B

TLE O pelete T ‘ O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-71P

TITLE [ pelete TILE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-ZPR L L Atk CITy-ST-2p

13, | hereby certity that the infdmation supplied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signaiure sh
of the corpdration or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with afl othg g

SIGNATURE:

this report as required by

n stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #
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CR2E034 (9/99)



