FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 31768 026 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P01000091887
1. Ently Narme ; B
JUAN ALICEA, INC. x
S 90128603
Principal Place of Busingss Mailing Address :
1409 HOLYHDLK STREET 1409 HOLYHOCK STREET
DELTONA, FL 32725 DELTONA, FL 32725
TR SR O OO L O
Suile, ApL ¥, ¢tg. Suite, ALY 8, etc. [ CHECK HERE I MAKING GHANGES
Tity & Stawe Gity & State A. FEI Nurber Applled For
- —_ | . 59'3753977 Not Apglcanie
A i Cauntry R EETE - Cauntry $8.75 Acdiional
5. Cenlicate of Status Desired (] Feo Requirad
6. Name and of Curnent Repi Agent 1 7. Name and Addrens of New Regictered Agent

Name
ALICEA, JUAN JR

1409 HOLYHOCK STREET rs:rea ‘Addre s {P.0. Box Number Is Not Accepiable)
DELTONA, FL 32725

L City FL Zp Coge

8. The above named entity submmits this statemnent jor the purpose of changing its regisiered office or registered agent, of ooth, in the Stawe of Fioride. | am familiar with, 2nd accept
the obligations of rag stéren agent.

SIGNATURE
Sigharas. lpiular pumau name of vy se0ud agen snd e i spplcslie {NOTE: B ‘ 3 ™ MU o g
. 9. Elgetion Campaign Financing $5.00 May B
)'. Trust Funa Contribubion, a Added ts Feas
. : ; OFFICEm AND DIRECTORS 1, ADDITIONS/CHANG £8 TO QOFFICERS AND DIRECTORS IN 11

S O3 Delete me Dt O dton | S

’ NAWE ALICEA, JUAN JR NAME 2
STaET ADDRESS | 1209 HOLYHOCK STREET STRET ADDRESS o
£hy-51-28 DELTONA, FL 32725 LRY-5T-21p u8.a
e D O eiew i [ Crange, [ Addton %
nARE MESA A, JESUA JR nanE
SIEETabbREss | 890 SHORTCREST SIEY 4DDORESS
Tny-g1-10 DELTONA, FL 3272& ay-s1-20
TIE + |0 O peleee TmE [ Ctange [ Addition
NAME ALICEA, JUAN SR HidME
STAEET ALDRESS | 1410 HOLYHOCK ST STRRED ADCHESS
< -51-1p DELTONA, FL 32726 ony-S1.2p
TRE O elee ME O Cterge ] Additien

_ NAME . R P - N I - . - -

S1REET ADDRESS STREET 4DORESS
Cine-s1-2g - cnv-st-np
HE T Delewe 1nLE O change [ Addinon
nawt ! NaNE
STREET ADGRESS STREE ADDRESS
Citr-s1-2p cav-st.2p
TIE O oeiele THE O Addion
NAME . NAHE
STREET AIDAESS STAEEY ADORESS
LITY-S1-2F ' TOY-ST-1IP
12. | hereby cerhify 1hal the informalion supplied with this Biling does hol gualiy for the exernpbon states in Secton 119.07(3)1), Flonda Statutes. | further Gertify that e iInformation

Indicaied on 1hig rapan or supplemental repon \slrue and accurate and thal my signakura shall have tha s5ama legal sftact as if made undar aath: that | am an officer or direcior
ol the corparation ar Ihe rscewe 0 I gxacule 1hig repart as ranuired by Chaptar 807, Florida Staltes: and tan My nams appaare in Binck 10 of Black 11 1f
changeo, oLamz Wtk au otherike empowearsd.

— Qeid 30\6‘3 (2se)506-2119

AND TYPED OR PRINT ED NAME OF HGHING OFFICER OR DIRECTOR Caima Figna ¥

—




