2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M87511 FI Jan 24, 2001 8:00 am
1. Entity Name
200 e Secretary of State
y .
01-24-2001 90004 045 ***150.00
Principal Place of Business Mailing Address
13251 VANTAGE WAY 13291 VANTAGE WAY
STE 103 STE 103
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us _ Us
e OO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
éity & State City & State 4. FE| Number 59-2896487 Applied For
Not Applicable
—-Zip__ R e | TR e OO e e s o ST DeTed. D"’ﬁgs'?s"‘.dd““’”a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BARBARA _
1 INDEPENDENT DR. STE 3000 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
y City . FL [ 2P Code

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

SIGNATURE i v
Signature, lyped or printed name of registered agent and title if appiicabls. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! R )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁigllﬁ:ri!aggr?r?t:‘u';g?ncmg 0 fz-oo May Be

o . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. "') ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P M-Delele TITLE M Change | [ Addition
we | VERBIA VV \a.nom. \I e oo Nirncen e
staeeT ADoress | 12540 VILLAREA L STREET ADDRESS As &. e
CITY-ST-2IP JACKSONVlLLE FL - [ cm-sr-zp o I %E ] O 5 a S PG ! ..
me =~ | W e - 01 Delete TITLE OJ Change ¥ [ Addtticn
wmve - | MOLINA, PEDRO BALAGUER NAME
swReeT anbress | 12540 VILLAREAL STREET ADDRESS
crv-sez¢ | AVADADEITALIASS,SPAIN Crv-sr-zp .
TITLE VPST Bpelste TLE Y P! Change (] Addition
i LEONARDO, FELIPE PENA e cna. leo o. Fa\i Pe
streeT aooress | 12540 VILLAREAL STREET ADDRESS || =~y €) o V tllacea
CITY-5T-2IP AVADADE ITALIA 58 SP CITY-ST-2IP- Q
e v )ﬂ_ne\eae e ﬁ Q X Change 3 Addition
NAME VILLAR, JPP NAME A%y \l\ (‘ Saga
streeT Aooress | 12540 VILLAREAL STREET ADDRESS LA. NN “ 0\.('
CITY-ST-2IP AVADADE ITALIA 58 SP CITY-ST-2IP A - t_‘,ﬁl‘ ~ d‘ 2 gh a.} -
e GM /\Q Delete TITLE & x ™ Changs* [ Addition
NAME RAMBIA, H NAME D.q\b\a_ el Of
streer aooress | 13291 VANGAGE WAY, STE 103 STREET ADDRESS [\ B b 3‘\' e \D3
omv-stze | JAX FL 32218 a2 TV ne Y eonDs ll c F—l A2AY
TIMLE O elete TILE ) [ Changa——[=}AdiTion
HAME NAME M___,_,ff-’f
STREET ADDRESS STREET ADDRE —

= __S_S‘ -'—""_t—’—'_
CITY-ST-2IF A frirresTTER
13. | hereby certify that the information suppli d_with—fhisﬂmﬁg'doés not qualify fQr the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further cenlify that the information
indicated on this report.or.su ftal report is true and accurate and that Ky signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the.corporation ar the receiver or trusiee empowered 10 execyle this report §s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- ~“changed, or on an attachment with an address, with aH otheritemmyerad.
ol. 09. 01

‘zu.-m
SIGNATURE: . —

SIGNATURE AND TYPED OR PR

CH2E034 {10/00)



