DOCUMENT # J02304 FILED

"N, 8TH STREET CORP. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90086 029 ***]158.75

Principal Flace of Business Mailing Address

7353 NW B STREET 1804 RIVER ROAD
MIAMI FL 33126 JACKSONVILLE FL 32207

Suite, Apt. #, stc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE I i

City & State City & State 4. FE| Number 59'2647765 Applied For

. Not Applicable
$8.75 additional

Fee Required

Zip Country Zp Country 5. Certificate of Status Desired g

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

o~ e

- B s e e T — e

GLADYS, SACERIO
1804 RIVER ROAD
JACKSONWILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

g e B e camd R S g o
b e - e e it el

City ) FL I Zip Code

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

SIGNATURE
Signeture, typed or printed name of registered agent and hila f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Y|
f ion is eligi isfv i ‘ m .
9. This carporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be h
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P O i
2 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable io Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 L
TImE P O Delete TITLE Clcrenge  [additon | S WY H
KAME SACERIO, GLADYS N NAME g :
stReeT aboESs | 1804 RIVER ROAD STREET ADDRESS 3 :
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P il l
o™
TMLE VviD O Delete TITLE . O Crange [ Adgition | & -
NAME FERNANDEZ, MANUEL NAME
STREET ADDRESS | 4020 SW 129 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33195 CITY-ST-21P
TILE [ Delete TITLE [ Ghange [ Additian
PR NARAE. - — e
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TIHE 3 oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-21P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing dogs net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat rg) 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 tru; ermpowered to execute this repart, ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with s, with gl other like emp:
[ 00 ) 395

TED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR P

SIGNATURE:
L~




