" an FILED
2001 UNIFORM BUSINESS REPGRT-{UBR) May 22, 2001 8:00 am

DOCUMENT # P00000018761 | Secretary of State

1. Entity Name

04-26-2001 90234 042 ***150.00
JAVIER AGREDA, INC. . .
Principai Place of Business Mailing Address
333 SOUTH ROYAL POINCIANA #306 333 SOUTH ROYAL POINCIANA #306 ) i
MIAL) SPRINGS FL 33166 MIAME SPRINGS FL 33166 :

~ 4147

2. Pancipal Place of Businese 3. Maling Addrcss “""m m m m "m" m " l ’m " lm”“ﬂ"mm i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ., i
City & Stato City & State 4. FEI Numbey, Anplied For

- (03-—- 0‘319"1 q\‘l ES Not Applicable
Ze Country ap Couatry 5. Certificate of Siatus Desired ] $8.75 A‘j‘““"”a' i
.. Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regi d Agent
[ Name ;
AGREDA, JAVIER e o . e . S
Rt L ") Stroet Address (P.O. Box Number is Nut Acceptable H
333 SOUTH ROYAL POINCIANA #306 ( ) !
MIAMI SPRINGS FL 33166 ;
City 2z :[Zip Ccoe
. W las .
8. Tha above ramed entity submits this statement for the purpose of changing ifs registered office or registered agent. or both, in the State of Florida.
SIGNATURE .
S gnaure, yeed or or niad nama of redisier 0d agent and 1idle Fapalicatle, {NOTE: Reg sioroud Agcit s.gnaturm sacuwed w:*on scinstuing DATE
i on s eliai st i . H Wil FEE

8. This F:orporatpn is eligila to satisty its Inlangibie FILE MOW!! § Ef‘ ’*51131 53"’3 00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement anc: elects to do 5o. ARler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad to Fees
(See criteria on back) | Make Check Pavabie to Department of State

1. OFFIGERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tine DP 7 Delete Tt [JChange  [J Adoition 8 .

NAKE AGREDA, JAVIER NAME 2

stReT ADDAESS | 333 SOUTH ROYAL POINCIANA #3086 SFREET ADDRESS 3

orv-s-2r | MIAMI SPRINGS FL 33166 v s-o¢ g -

o

TNLE [ pelete me Clchange [ Adaitian | &5

NAME Napz ;

STREET ADDRESS SIAEET ADDRZSS

CiTY-ST-28 ciy-Sr.ae

TIE O Detete TIFLE ) JCharge [ Addition

HAME HAM:Z

S1REET ADORESS STRLCT ADZRESS |-

B 1 £39 B, R (RO e e —————— e - <R-civsezge —|———— - -

TILE , 3 Delete [DN3 Tl Change [ Addition

NAME NAKF

STREET ADDRESS STRFLY ADDHESS

CITY-S1-2P CITY-57-2F

TILE [ Datate e [J Change  [] Acdition

HAME NAME

STAEEY ADDRESS TREET ADDRESS

CITY-ST-21 CrY.87-2P

HTLE [ pelete o JChange {7 Addition

NAME NAME ¢

SIREET ADDRESS | STREET ADDRLSS

CITY-5T-2F CITY-5T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 1 19.07$3)(i), Florida Statules. ¢ further centify that the information

indicated on this reporl or supplemental report is true and accurate and (ha1 my signature shatl have the same legal effect as if made under oath, that | am an olficer or direcCtor
of Ihe corporation or the receiver or truslee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and ibal my name appears in Slock 11 o Block 12 if
changed, or on an attachment with agrkddress, with ali other likc empowsred,

SIGNATURE: XS ' :~:.‘O7(/’//'%E.Zor A _)é30.g} 216 Seyq

(ﬂfy‘ﬂﬁl\m TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytene Prens 4

o




