2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J02304

1. Entity Name

N.W. 8TH STREET CORP.

Principal Place of Business

1804 RIVER ROAD
JACKSONVILLE FL 32207

Mailing Address
1604 RIVER ROAD

JACKSONVILLE FL 32207-3%02

3. Mailing Addre:

2. Principal Place of Buginess
7353 Ni. & Sk

/S04

VR es’ TRoad

FILED

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90064 038 ***150.00

0
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4, FE! Number

59-2647765

Anplied Far

Not Applicable

Zip
33/26

Country

_Dode,

U zip

337207

@W Z

5. Certificate of Status Desired

U Fee Required

$8.75 Additianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, MANUEL
4020 SW 129TH AVE.
MIAMI FL 33175

" SpceRio, L2mPOYS

Street Address (P.0. Box
PO L

/el

mber is Rot Accepta%
oL

o Tacksonvi e .

FL

8. The above named entity sy

SIGNATURE

lgnature, typed or printed name

is statement for the pur

changing s registered cffice or registered agent, or both

#the State of Florida.

:Z-ig Code Z
ey

egisierad agent and Wle f applicable.

{NOTE: Registared Agerit signatura required when reinstating) /

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE VP o Doete TITLE ¢) . , 9 Change [ Adiion
NAME FERNANDEZ, GLADYS NAME G/ADYS M. SAce 2/ O

sTReET aDoRESS | 1804 RIVER ROAD STREET ADDRESS | /£ {9 '?? 1y EL R oOAD

orv-si-22 | JACKSONVILLE FL 32207 avsit |\ TALKSOMNI/ille- 13- B2207

TIMLE O Delete TILE V7 D [ change & Addition
NAME NAME FERNVANDCZ MANvelL

STREET ADDRESS STREETADDRESS (Lo 20 S&/ /R G Loues

CITY-5T-2IP CITY-ST-ZIP MR, 33‘{/,4- 33/ 75

TTLE [ Detete TILE ) - [ change [ Addition
NAME NAME . o
STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-71P

TITLE T Delete TITLE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informaltion supplig
indicated on this report or supplemeniagf
of the corporation or the receiver g
changed, or on an altachmem 4

SIGNATURE:
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d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eport 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
79 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

Dale

Daytime Phone #




