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1/18/00-90119-025-5150.00-3150.00

LV UNMIEN T # LOD/IDD
1. Entity Name

-

FILED
Apr 18,2000 8:00 am
ecretary of State

01-18-2000 90119 025 ***150.00

JHINZA ENTERPRISES, INC.
rir'ufu:ipal Place of Business Mailing Address
255 E. MAIN STREET POB 81
APOPKA F|. 32703 APOPKA FL 327040811
us

. W A fw re P

i

2. Principal Place of Business 3. Malling Address “ I I Imu ml m m” l‘l“ m“ ‘"l
. /4E BellEnpop AUE.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number { _|Apelied For
S 5}27;,&(& -, <L - NOT APPLICABLE | [Not Applicadle
A zp __Gauntry J_ Zio T Cauntry . N $8.75 Aqditionalz—= -
- ey LA L/Q[ax/@"“"' 8" Certicare ot Status DEsien [ 2-A5-Ae
6. Name and Addvess of Current Reglistered Agent 7. Rame and Address of New Regiistered Agent
tName
-
GARZA_’ th'{N_G. Street Address (P.O. Box Numibar is Nat Acceptable)
255 E Al 57 X
APOPKA FL 32703
City FL Zip Code
8. The above namet entity submits this staternent for the purposa of changing its registered office of reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name ot registared agent and tilia it applicable. {rQTE: RegiRersd AGent sighatute raquitad when Tensiating) DATE
$. This corporation s eligiols to satisly its imangitie FILE HOW UL FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 » Zlection Lampaign ! inancing $5.00 may Be
N Trust Fund Contribution. Added to Fees
(Ses criteria on back} O Make Check Payable to Departmeant of State
1. QFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME PD ) Delete ME é PIRZ 4 Jo /3/“ -G-. Dt ) Adeition
NAME GARZA, JOHN G. NAME gl (GoerD ARVE.
smezr aouness | 1614 PATTON AVE srmomess | 7 48 BellE ;
omv-stze | APOPKA FL CiTY-57-2P =, DM L 22717 !
: A : —!
Tmz STD ] Delete fit3 indn SvE Dicrange [ Addition |
NAME GARZA, LINDA SUE HAME 3. g' gllEwWoeD AU
sTRETADDAESS | 1614 PATTON AVE smeeraooness | /4D
orv-seze | ABOPKAEL. o e e R | S DS TN L2 B DA —
TME e 1) Delete Tt D3 change [ Accition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-21P
wnE 7 ceete e Ecrange ) Adgition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P § crv-sr-a0
THE 7 peiete ME [Oorange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5F- 2P
Tme £ pejere TME Cloramge [ fodsen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-21P CITY-51-2P
13. } hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify thal the information
indicated on this repert or supplemental report i5 true and accurate and that iy signature shall have the same legal elfect as if made under oath; that | am an afficer or directar
of the carparation or the receiver or frustee empowered o execute this repart ag require ter 507, Florigda Statuies; and that my hame appearg in Block Jror Block 12 if
changed, or on an attachment with an address, with aif other like empowered. ﬁ
& L

SIGNATURE:

SICGNATURE REQUIRED~

22_3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR mﬁy‘bﬂ

Datg "~ - 7 Cayfmo Phona




