2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 832240 Aug 25, 2000 8:00 am

1. Entity Name

FLORIDA-CALIFORNIA DEVELOPMENT CORP. Secretary of State

- e _ 08-25-2000 90005 023 ***550.00
Principal Place of Business Mailing Address
6126 CARMELITA AVE, 6126 CARMELITA AVE. S o
PO BOX 202 PO BOX 202 .
HUNTINGTON PARK CA 90255 HUNTINGTON PARK CA 90255 . ;
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95-2899600 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
; Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ] . Name
",
FEHNANDEZ' FRANK . Street Address (P.O. Box Number is Not Acceptable)
49 NORTH ORANGE AVENUE :

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signatura, typad or printad name of registered agent and title it applicable, {NOTE: Registered Agent signatura ragured when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' ) N
Tax filng requirement and slects 1o do so. E]/ After SEPTEMBER 13, 2000 Min. will be $750.00 | % T'°cion Cempaian Pnancing - _ ffd-gﬁo“g:fe
{See criteria on back) Make Check Payable to Department of State '
1, = “OFFICERS AND DIRECTORS . |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change  [J Addition
NAME ULLOA, NELSON - NAME
STREET ADDRESS | 5126 CARMELITA AVE. T STREET ADDRESS
CITY-57-2IP HUNT|NGTON PARK CA CiTY-ST-2IP
me v T Delete e : e Clchange [ Addition
NAME HILDA, CABRAL HAME .
STREET ADDRESS | 6297 ROUND HILL DR. STREET ADDRESS
CITY-ST-2IP WHITTIER CA CITY-ST-TIP
TITLE S . 7 pelete FILE [] Change ] Addition
NAME MEDRANO, JOSE NAME '
STREETADDRESS | 6818 PACIFIC BLVD. STREET ADDRESS \
ow-st2p | HUNTINGTON PARK CA CITY-$T-2IP -
e T ' [ Datete TmE [JChange [ Addition
NAME PEDRAZA, JOSE NAME
STREET ADDRESS | 4646 LIVE OAK ) STREET ADDRESS
CiTY-5T-2IP CUDAHY CA CITY-ST-ZIP
TLE 7 petetz TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I8 CITY-ST-2IP
TITLE [T pelete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2 CITy-ST-2P

13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengtwith an address, with all other like empowered.
{-22 - 202

SIGNATURE:
Date Daytime Phone #

CR2EC34 (5/00)



