2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005644 | Feb 11,2002 8:00 am
1~ iy N Secretary of State

CR2E037 (9/01)

FLORIDA'S FIRST COAST HISPANIC CULTURAL DEVELOPM 02.11.2002 90193 021 =61 25
ENT FUND CORP.
Principal Place of Business Mailing Address
4141 SOUTHPOINT DR E 4141 SQUTHPQINT DR E
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address H""ll‘ I|I mll ’ II “I IIl " I"l "mml" I’l““'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3430733 Nat Applicable
Zip ) Country Zip Country 5. Certificate of Status Desied [ $8.75 additional
h Fee Required
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘;‘ Name B
VARGAS’ CLARK Street Address (P.0. Box Number is Not Acceptable)
4141 SOUTHPOINT DR E
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Delete TITLE [ change  [] Addition
NAME VARGAS, CLARK NAME
smmeer aooress (4141 SOUTHPOINT DR E STREET ADDRESS
or-s-2p JACKSONVILLE FL 32216 CITY-§T-21F
TITLE O] Delete TILE [ Change [ Addition
NANE HERNANDEZ, JORGE NAME
staeer Aooess (6824 PHILLIPS PARKWAY DRIVE SOUTH STREET ADDRESS
orv-st-7p  JACKSONVILLE FL 32256 CITY-ST-ZP
me PP il T Dosee  fome - O Shange L] Addition
NAME PEREZ, JOSE NAME
smeer acnaess (4141 SOUTHPOINT DRIVE EAST STREET ADDRESS
orv-st-ze - LJAGKSONVILLE FL 32216 CITY-ST-7P
TITLE D [ Delete TIILE [ Change [ Addition
NAME HOWARD, JOHN W NAME
streer ooness (4655 SALISBURY ROAD SUITE 300 STREET ADDRESS
crv-s1-z0 (JACKSONVILLE FL 32258 CITY-ST-2IP
THLE [ Delete TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver coffustee empowered to exegute re uired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigl an address, with afl other, powered. :

JURE REQUIRED 1/ F(02 F0% 252

. e A rrrves Bl e 3

SIGNATURE:

e mt & 4 R B kP MR B A REE A O ~




