NOT-FOR-PROFIT CORPORATION - * £ ED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pJo{p0o00 2747/

03007 -7 AHIO:LB

Suite, Apt, #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

1. Entity Nama
SECRETARY. OF STATE
TALLAHAGAEE, FLORIDA
. . - i 3 "\ 1," h
2 F’r m:lpa] Place of Busingss 3. Malllng Address & @g‘}ﬁ ! ; : ‘-3 d“ 1 0_"
3426 Oak steet PO Bbx 1075 ;35343:)!Jé LMJL““U ;? =ty

City & Stale City & Slate 4, FE! Number Applied For
Zolfo Springs, FL Z20lfo Springs,FL Not Applicable
Zi G Zi 1 m
a ouniry i Couniry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
7. Name and Address of Current Ragistafed Agent

Name - - - B

Herlberfo Juarez
Street Address [P.0. Box Numbar is Not Acceplable). e, .

i e - -
C767 wy o4 & —
Zolfo Springs FL 3§é§h}

8. The above named entity submits this statement 10r the purpose of changlng ils registered offica or registered agent, or beth, in the state of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE R Y. - _ L. e
. e i o INOTE: Hogistored Agent signaiure requitad whe fenstatng} [ A

E3

- $5.00 I':Aay-' Be’ -
Added to Fees,

9. Elaction Campaign Financing
Trust Fund Contribution, - -

‘35* i vmm a8 QM,,

10, COFFICERS AND DIRECTORS
TmE .
A President
sweenaooiess | Heriberto Juaresz
cv-s-? | PQ Box 1075, Zolfo Sprifigs,
uts Vice-pres
NAME ] .
JEssle Garcia
STREET ADGRESS
CITY-S1-21P 2599 Garz@ Rd
ZoXfo Springs,FL.33890
TiLE Secretary
WAL N - ¥ S
e anness | Cre@scencio H1nOJosa SRR “ewmé
s | PO Box 57% DO NT,WRITE
—_ ZULTO Springs, FL 35890 . i R
NAME
STREET ADDRESS
GITY-ST-2IP
TIME
HAME
STREET ADDRESS
C!TV*STnZIP
CTme .
i T ) i
mm ADDHES:; s . . -
,mv greap - T )
, 12 t hereby certify that the information supplied with this filing dot" not quallfy for the exemption stated in Section 119, O7(3)(i), FEorlda Statutes. | further cerify that the m(ormatlon
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 cath; that  am an officer or girector
ol the corporalion or the receiver or Irustes empowered [0 execute this reporl as required by Chapler 617, Florida Slatutes; and lhat my name appears in Blagi 10 or on an
attachmant with an address, with ali other like empowered. A
' SIGNATURE: *¥@. - 7/3/&5 ,
SIGNAT AND TY®ED OR PRINT AME OF SYGNING GFFIGER OR DIRECTOR Daw . PayimePhona % © . .

" ol

CR2E(37B (12/02)




-

o Mg Chiment

Uniform Business Report
Division of Corporations

PO Box 1500

Tallahassee, FL. 32302-1500

September 3, 2003

To whom it may concern

I'am including the UBR at this time because I did not know about it and I never got the
form. Iam including the payment for the last two years and if there is a problem with my
address please make the corrections for future mailings.

~ —— .Thanks for your attention-tosthis matter. ~ -

. - . . —— - —— = - [ P e ——

Respectfully;

s g et T ST TS e ST

, - .
Heriberto i‘uarez f

Po Box 1075
Zolfo Springs, FL. 33890

o




