2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000072699 Apr 27,2001 8:00 am

T. Entity Name

1Ee EOUIS. INC. ecretary of State

04-27-2001 90282 045 ***158.75

Principal Place of Business Malling Address
1877 MOUNT VERNCN AVE 1877 MOUNT VERNON AVE
POMONA CA 9t768 POMONA CA 91768

2. Principal Place of Blisiness 3. Mailing Address H“”m m "”ll } II m ” m ‘" I “l | mll ‘ml ml ‘m
d TP —
/J Z Z Z— 7 & /4 b'(ama bf
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEl Number . — . Applied For
’7;2 27 pa - /—L 4‘5/’ 537 3 = é 3 Mot Applicable
Zip Country Zip Country . . s $8_75 Additional
; Zé iq {€. s A i 5. Certilicate of Stlatus Desired /Zi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplabie)
C RWN 1 3 Il
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City =i 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
Sgnanure, typed cr araed name of registercd agent and title T applicanle {NQTE: Reg siered Agent signature reguired wiren reinstading) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWIHI! FEE IS $150.00 . . ) .
Tex filing requirement and elects o coso. After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be
g e ' ’ Trust Fund Contribution. O Added to Fees
{(See criteria on back) iiake Chack Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS [N 11
THLE D O celete TITLE CFEO [ Change  JRaddition
NAME LOYA, TIA NAME Br,'q;g_ /f':r"(,' 5 i/j' o //a o
sTReeT AooRess | 1877 MOUNT VERNON AVE STREETADDRESS | /§ 2 7 £ A~ [erme '
crv-sT-zf | POMONA CA 91768 CITY-ST-21P Z) g e Ges . (7’/ 7‘;'?
TITtE D ﬂ-{)em TILE 4 I Change [ Additiar
NAME OLVERA, JUAN C NAME
streer AcDress | 1877 MOUNT VERNON AVE STREET ADDRESS
onv-st-2k | POMONA CA 91768 CITY -ST- 2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TITLE 7 Delete TiTLE [ Charge [ Additicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST- 2P
TLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21f
TITLE O Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-§3-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, all otifer like ermpowered.

Y7 O F0, SS oS  Gpd-g5EF7 /973

{GNATURE AND TYPFD O PRINTED MaME OF SiGfiNG oFFICER OR DIRECTCR Date Daytime Phare #

SIGNATURE:

CR2E034 (10/00)



