2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005995

1. Entity Name

FAMILIA2000, INC.

Principal Place of Business

2642 MALIBU CIRCLE
ORANGE PARK FL 32065

Mailing Address

2642 MALIBU CIRCLE
ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED 5
Mar 28, 2001 8:00 am 3
Secretary of State

03-28-2001 90215 020 ****70.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
~- == T o — ——— NOTAPPLICABLE. — [Tro:Approsie]—
Zip Country Zip Country . , | $8.75 Additional
. 5. Certificate of Status Desired E(; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 'Agent
Name [
Street Address (P.Q. Box Number is Not Acceptable \
FERNANDEZ, OLGA L ‘ plavie) 1
2642 MALIBU CIRCLE ;
ORANGE PARK FL 32085 = |\ a——
ity FL ip 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 i
Slgnature. typed o printed neme of registerad agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE '
- e e = om b ae T v e - - - B e e e == P ot AT T ] S TR - . ]—',-.‘
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State [
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIMLE PD O] Defete TmE ' O Chenge ] Addition | &S
HAME FERNANDEZ, JOSE J NAME 2
STREET ACDRESS | 2642 MALIBU CIRCLE STREET ADDRESS 5
GITY-ST-2IP ORANGE PARK FL 32085 GTY-§7-2IP ; g
o
TIME VD O Delete TIE ' Ochange [ Addition &
NAME FERNANDEZ, OLGA L NAME
STREET ADDRESS | 9642 MALIBU CIRCLE ¥ sReEr DDRESS
om-ST2P | QRANGE PARK FL 32065 rv-st-zr .
TIMLE 0 ] pelete TITLE ' Dlchange  [J Addition
NAME CRIBELIS, LUCY NAME
- STREET ADDRESS | 2642 MALIBU CIRCLE STREET ADDRESS s : '
| ~omyisTiPT - BRANG‘E'PKRK‘F‘E‘EEOGS T T R 1 ST T e W S LTy TGTI P T T e e -M—ﬁp—"{"-" o a?"‘.’e—-:—-:‘:ﬁ-—:ﬂ-— s o P e— -
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-ZIP
TILE [T elete TITLE i [Icharge ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 elete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ce'rtify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sams Isgal effect as if mads under cath: that V'am an officer or director
of the corporation cr the receiver or rrustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears’in Block 10 ar Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
- |
i (e sesesmte | 3023606
SIGNATURE: AMATNATARE S0seIBRECLANDEL 3ot 04 -222-360
ér]ENATURE AND TYPED OR PEIN)ED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Pﬂytime Phone #



