2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # P 0011546 y
1- Eniy Name 0000 Secretary of State
ETRONICAVENUE.COM, INC. ‘ 02-26-2002 90092 034 ***150.00
Principal Place of Business Mailing Address
760 NW 107 AVENUE 13066 FIDDLERS CREEK RD §
‘SUITE 209 JACKSONVILLE FL 32224 L
N AU
2. Principal Place of Business 3. Maiing Address : Rl W I REE IR '
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicatia
ap ‘ Country Zp Country 5. Certificate of Status Desired O E{gae;;gq ‘j\i::led;tiOﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name
GONZALEZ' JUAN F Street Address {P.0. Box Number is Not Acceptable)
3191 CORAL WAY
SUITE 1010
MIAM! FL 33145 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
} Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW..:. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eleats to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD [ Delete TILE [ Change [ Addition
HAME MILLER, MATHEW NAME
steeT aooress | 13066 FIDDLERS CREEK RD S STREET ADDRESS
crv-s1-2F | JACKSONVILLE FL 32224 CITy-31-20P
TITLE SD O Delete ML Ol change [ Addition
NAME O'KEEFE, EDWARD NAME

STREET ADDRESS

stReeT a00REss | 13066 FIDDLERS CREEK RD S

Ciry-§1-2I JACKSONVILLE FL 32224 CITY-8T-7IP

TILE ~1COP. o . O pelete TITLE {Jchange [ Addition
NAME DOAN,: JEREMY - NAME _
STREET ADDRESS | 13066 FiDDLERS CREEK RD S STREET ADDRESS

orv-st-2 [ JACKSONVILLE FL 32224 CITY-3T-2IP

TITLE e e e e O celete TITLE [T change [ Addition
NAME [ NAME

STREETADDRESS | . T .0 T L STREET ADDRESS

emy-stze | CITY-ST-2P

TLE . 5 _ [ Delete TITLE [ Change [ Addition
NAME " o NAME

STREETADDRESS |, © 0 © . . . " STREET ADDRESS

or-st-zp | i e CITY-ST-7IP

TIMLE o O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

13. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.addrea =ailother tike empowered.

SIGNATURE: EA~4 ,{,-.-a'l;f.‘;ﬂ@?jj'_" S M|l en Q/"’/oi’- DY-282-7173

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

-

NV

CR2E034 (9/01)



