2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007938 Sep c(:.%tgg%fgt’gtgm

05-28-2002 91771 041 ****61.25

LUz 'y ESPERANZA INC 09-03-2002 90183 032 ****5].25
Principal Place of Business Mailing Address
P.0. BOX 24365 P.0O. BOX 24365
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
Suite. Apt. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

4, FEI Nu%)%_’ 00 645/5 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi ggq L‘::’:c'lm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ..LUIS A Street Address (P.Q. Box Number is Not Acceptable)
— " -
8859 OLD KINGS RD.
#217 _ ‘
JACKSONVILLE FL 32257 City FL Zin Code

8. Thie above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the abligations of.regigtered agent.
5’/25/ 2

.

o
SIGNATURE A ] A .2 -

S ure typed or prlnted name of raglslerad agght and titie if applicable. /ff E: Registered Agent signatura requiredt when rainstating) / DATE

After Sé.p!ember ié,‘-_2002, o ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. min. wiif be $236.25. . - Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P [ Delete THLE [ Change [ Acdition
HAME HERN NDEZ, LUIS A NAME
sTreeT ADDAESS | 8895 OLD KINGS RD. #217 STREET ADDRESS
crv-s1-2 | JACKSONVILLE FlL 32257 CTY-ST-2P
TITLE D O pefete TMLE [ Change (] Adtiition
NAME HERN NDEZ, RACHEL NAME
sTReeT acDRess | 8895 OLD KINGS RD. #217 : STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32257 CITY-ST-ZIP
TILE O petete TIMLE [ Change ) Addition
NAME SALAS MIGUEL NAME
STHEET ADDRESS | 7932 SOUTHSIDE BLVD. #1098 STREET ADDRESS -
crv-st-2¢ | JACKSONVILLE FL 32256 CITY-$T-2P
TLE D 1 Delete TIMLE CJ Change [ Acdition
HAME HERN NDEZ, CARLOS NAME
streeT apoRess | 165 NORTHLAKE CUNNINGHAM AVE. STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FL 32259 CITY-ST-21P
TITLE [ pelete TILE [] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-21P
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cettify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, cr on an attacl‘l:ﬂ?t}ﬂ an address, with all otheggtike empowered )
SIGNATURE: __ &z WA2 30/ 5"//745/0 2 PY-260-F86L

CR2E037 {4/02)



