2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PSPNUMENT # P01000101798

CONEXPE CORPORATION

ecretary of State

04-28-2003 90455 043 ***1 50.00

Principal Place of Business WMailing Address

3119 SPRING GLEN RD #105

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

3119 SPRING GLEN RD #105

R

2. Principal Place of Business 3. Mailing Address
PR - — ———— e e - | B L SR PRI S SLE Y Y
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FEIN Appliec For
‘L_S__________; - - Ve — & T Hmoer 5&3] 51875 Nfﬁhpplicable‘
e Country s Country 5. Cerificate of Status Desired [} g.g.g?q L.:i\;j:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLMENARES, PEDRO
3119 SPRING GLEN RD #105
JACKSONVILLE FL 32207

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Reagistered Agent signature requirgd when reinstating}

DATE

FILE NOW!lI FEE IS/$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Conlribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE p [ pelete TITLE [pd change  [J Addition
NAME COLMENARES, PEDRO NAME .
sTReeT ADDRess | 8859 OLD KINGS ROAD, #408 stheeT sooress | D6 F5 OLD BAYMEADOU/S Ra # 31
omv-st-zr | JACKSONVILLE FL 32257 _ oITY-S1-2¢ REKSONVILLE /<L, 32256
TITLE v e 1 .Detete TILE_ . [ Change [ Addition
HAME COLMENARES, RITA NAME
sTeer aboress | 8859 OLD KINGS ROAD, #408 R smeeraoness | DEPE. OLD BAY MEADOWS Rcl . #3/
T ervsTze | JACKSONVILLE FL 32257 TSP | FACK SONVILE FL, 32256
TITLE [ Delete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [C| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 21
TILE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADOKESS STREET ADDRESS
CITY-ST-Z7iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemenital report is rue and accurate and that my signaturs shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporanon or the recsg

Ay address, with all other like empowered.

ATRETRBECOWNHEN R e S

ver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

04/24/93 ©ov) 39¢- 9059

IGNATURE ANT

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date Daytime Phone #

AV SZSv200

CR2E034 (10/02)

|




