2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jun 09, 2003 8:00 am

DOCUMENT #  P93000014054 Secretary of State

1. Entity Name *oske ok
PARKVIEW PROPERTIES, INC. 06-09-2003 90117 027 550.00

Principal Place of Business Mailing Address
1649 ATLANTIC BLVD. 1649 ATLANTIC BLVD.
SUITE 3 SUITE §
i i ”II“"”‘I ’Im ”Iu ""I "m"m Ilm “m I'l" Ilm |'“| lm |II|
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3176341 Not Appiicable
____,;Jp_, oo o - _c_:_c’.“nEY. [Py le - . _CountryA B i . i et __,4;$8.25{Additional
JoZP oy P e S s mena | 26 Gertificate of Status Desired == [ — <2, Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
OUINONES' LUIS E Street Address (P.O. Box Number is Not Acceptable)
1649 ATLANTIC BLVD.
{
SUITE 3
JACKSONVILLE FL 32207 City FL | ZrCote

8. The above namea entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

L

SIGNATURE
/Slgnalure, typed or printed name of ragistered agent and title if applicabte. {NOTE: Registered Agent signature required whan reinstaling) CATE
F Wit FEE IS $150.00 ) R .
Aﬂe:l;ﬂEa N1° 2003 Fee wﬁiie $550.00 9, Election Campaign Financing $5.00 May Be
Y Trust Fund Contribution. O Added to Fees
M:i4e Check Payable to Florida Department of State :
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . [ elete TITLE [J Change  [TJ Addition
NAME SANCHEZ, EDUARDD A HAME
STREET ADDRESS [ 1649 ATLANTIC BLVD. . STREET ADDRESS
amv-st-2¢ | JACKSONVILLE FL 32207 cirv-st-2p
mE .. D - . [ Delete TTLE - - - [O.change [} Addition
NAME MILLER JUAN HAME
STREET ADDRESS | 1549 ATLANTIC BLVD. STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32207 CirY-S1-2
TITLE D [ pelete TILE [ Change [ Addition
NAME QUINONES, LUIS E NAME
STREET ADDRESS | 1649 ATLANTIC BLVD. STRFET ADDRESS
CITY-ST-2IF JACKSONV'LLE FL 32207 CITY-ST-21#
TIME [1 pelets TITLE . [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [J Change (] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
_12..|.hereby. certify that the information supplied. wnh l - attily] ualify for.the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s 'and that my signature shall Fave the same 1agal eftect’as If matle urdler daththal | am an officér or Hirector- —
] this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
# empowere :

indicated s ihis report o' supplem
of the corporation or the receive trustes e
changed, or on an attachmeg J’

CR2E034 (10/02)

SIGNATURE%.»{ IGINANR T”’ Qrere=un=p ™
el = = v NING OFFICER OR DIRECTOR 7 m”?me - :%‘

1



