-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000069310

1. Enhity Name
CINDY CARRIER, CORP.

{0

Frincipal Flace of Business
€160 NORSE DR
JACKSONVILLE, FL 32244

Mailing Ad:ress
6160 NORSE DR
JACKSONVILLE, FL 32244

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90116 023 ***150.00

80125028

2. Principal Piace ol Buginess 3. Mailing Addrass
Suite, Apt. &, elc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
[+ <Gty 8 State = ~=Pr =T =T =T CHty A Slatg - T ; 4, FEI fumzer e —m=me3 T~ TAppled For ™ | 7T T
311734759 Naot Applicabie
Zp Couniry 2ip Country . . $8.75 addtional
5. Cerificate of Status Desired a Foo Roguired
€. Name and Addrees of Current Ragistersd Agent 7. Name and Addrass of New Reglsterod Agent
Name

LOPEZ, JORGE J
6800 BARNES RD #9
JACKSONVILLE, FL 32216

Strest Address {P.O. Box Number |8 Noi Acceptable)

Gty

F:L | 21p Code
8. The ehove named entity supmits this siatlement ko the purpose of changing (13 registered office o registered agent, or both, In the State of Forida. | am familiar with, and 2ccept
re Doligations of regstered agent. vl

SIGNATURE

Biunaium, typdid o prinu narnd  oyise e s s and ik § apulical, INCTE: Py sral Ausni$uneilum muuined widn sinswa )

9. Election Campaign Finanging £5.00 May s
Trust Fund Contnbution. Addod to Fees
11, ADDITIONS/ GHANGES 10 OF FI-ERS AND DAREGTORS IN 17

P ; [ oo me AOC[’GSS OClge [ Addtion | &

L.OPEZ JSRGE .~ N c_uu(ﬁ Arcrer Corf 3
STHEE1 ADDRESS | 6800 BARNI o s | o0 wOvse DY g
cv.s1-2p | JACKS) LLE, FL 32216 cv-S1-2P FACKSON vitle FC 2 g.g.lfl-/ g
e 3 Deler e Clcange [0 Addbon g
NANE Nt .
STREET ADDRESS. STREET AQDRESS
civ-51- 2P COY-5T-2IF
LE O e nE [crenge [ Addtion
NANE [
STREET ADDRESS STHEE] ADDRESS
iy st-2p cav-5T-2P

STME e — e i =t e e [ e~ feTMES < -~ e OcChnge O Adduon

HAME HAME
STREEY ADORESS STREET ADORESS
citesT:ze city-5t-1k
TME O el TME Otame T Addtion
WA NARE
STRENADDRESS SYREE] ADDRESS v
onv-g1-28 V.51 -1p
me O Delere e O crange [ Aaitian
NAME b HAME
STREEY ADDRESS STRET ADDRESS
st civ-st-21p

12. | hefeby certify that ihe information suppiles with thig filing dees net quallfy for the exemption stated in Section 119.07(3X1). Florica Siatutes. | further certiy that the information
indicaled on this por or supplemental repon is trug and eccuratg mnd that my signature shall have the same legal effect as Il made under cath: that | am an officer or diracior
of the corporalion of the receiver o pwered I0 execute Mis repon 45 raquised Dy Chapler 607, Floﬂca Stafules; and that iy name appears in Biack 10 or Block 111

changed. of on an altachment with go-s {ih all oiher liké empowered q If
52803  771-9549 éL

SIGNATURE:

| FRATED NAME OF SIGNING OFFICER OR DIRECTOR




