2001 !UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005644 Mar 16, 2001 8:00 am
. ey Nae | Secretary of State

FLORIDA'S FIRST COAST HISPANIC CULTURAL DEVELOP[\}] 03-16-2001 90054 015 ****§] 25

1
Principal Place of Business Mailing Address

m
e5% TRLNGTON BIPRESS A{ ’?:Msswm
JIy! 6ou=1mfaom.+\bz& 932585
)

Bt o b 1O RO T
2. Principal Placie of Businesi 3. Mailing Address

Suite, Apt. #, elc. ( Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 59-3430733 Not Applicable
_Zp | Country Zip Country o < $8.75 additional
S I e e _ . 5. Certificate of Status Desired O Fes Required
.6. Name and Address of CurrenNRegistered Agent ” 7. Name and Address of New Registered Agent
; Name o
VAHGAS, CL‘.ARK Street Address (P.O. Box Number is Not Acceptable)
8508-ARHINGTENEXPRESSWAY, .
JACKSGNWHEFT 3221 2
City FL 2ip Code

8. The above named entity submits this statement for the glurpose of changing its #egistered office or registered agent, or both, in the state of.Florida.

SIGNATURE ~
Signature, typed or printed name of registered agent arf titte it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, | OFFICERS Aj8D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Il-"TD Y 3 Delete THLE [ Change [ Addition
NAME VARGAS, CLARK - NAME
STREET ADDRESS | §596-ARHNGTON EXFRESSWAY STREET ADDRESS
CITY-ST-ZIP J ACKSONVIEEE-FE-32911 CITY-ST-21P
TITLE VD O Delate TILE J Change [T Addition
NAME HERNANDEZ, JORGE NAME
STREET ADORESS 6824 PHILLIPS PARKWAY DRIVE SOUTH STREET ADDRESS
CITY-ST-2P - - 'JACKSONWLLE FL 32256---- -— -~ - -j-Cmy-sT-ap . - R R ..
TITLE SD _ O Detste TITLE {J change [ Addition
NAME ?EREZ, JOSE NAME
STREET ADDRESS | 4141 SOUTHPOINT DRIVE EAST STREET ADDRESS
or-s-20 | JACKSONVILLE FL 32216 CirY-57-2¢
TOLE D O Delete TILE [ change [ Addition
NAME HOWARD, JOHN W HAME
STREET ADDRESS | 4655 SALISBURY ROAD SUITE 300 STAEET ADDRESS
Ciry-ST-21P JACKSONVILLE FL 32256 Crmy-5T-zip
TITLE . ™ Delete TILE £ change  [J Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE | [ betete TRLE O Changa [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. ) hereby cemfy that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementayreport is true and accurate and that my | have the sarme legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trf#tee e red ta gxecute this r as required. pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all like empoverad.
L

changed, or on an attachment with
SIGNATURE: ___ SIGRAT URE REQUIRED
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0011820

CRZE037 (10/00)




