i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O1000101798

CONEXPE CORPORATION

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90116 035 ***150.00

Principal Place of Business Mailing Address

3119 SPRING GLEN RD #105
JACKSONVILLE FL 32207

3119 SPRING GLEN RD #105
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Sufte, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For
59 - 3?‘5' 8 15- Mot Applicable
Zi t Zi iti
® Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- COLMENARES, PEDRO oo oo oo oo e —

3119 SPRING GLEN RD #105

=JACKEONVILLE'FU 32207 — —~——=~— —~- e B e e s T T
- h City FL Zip Code
B. The\a’i%ove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable, (NOTE: Registerad Agsnt signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Jchange  [J Addition
NAME COLMENARES, PEDRQ NAME
sTReeT Anoress | 4500 BAYMEADOWS RD #210 sreer aooness B85 OLD KINGS Rd. 7 40 (2]
orv-s2e | JACKSONVILLE FL 32217 mesv | TACKSONVILLE, FL, 32257
me - v M Delete TITLE PR Change (] Addition
NAME COLMENARES, RITA NAME 0
STREET ADDRESS [ 4500 BAYMEADOWS RD #210 steer sooess (BB 59 OLD KINGS f d. # 4 8
onv-st-2p | JACKSONVILLE FL 32217 ov-st-2p | TACKSONNILLE FL . 32253
TITLE [ Delete TILE ! [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p |- . e . - ~ o | cmy-st-ze - _
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CiTy-§7-2IP
TIng [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-4iP
TITLE [ Delete TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

13. | hereby certify that the information supplied
indicated on this report or supplg
of the: corporation or the receive
changed, or on an attachment

SIGNATURE:

Jaddress

D N

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[Mal repofMys true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
steg empywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered,

\Petrt. (BLnenNarES

sraNATWA\DﬂiED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04’/02/02 904-338% 3089

Datf Daytime Phone #

FarerFan

A

CR2E034 (/01)



