2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000064028 FILED

1. Entity Name May 18, 2000 8:00 am

ESPINOZA INTERNATIONAL, CORP. Secretary Of State
05-18-2000 90313 033 ***150.00
Principal Place of Business Mailing Address
1111 COLOMBUS STREET 1111 COLOMBUS STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3003

| LA

I

|

e At i *oiaon mumee| M

, Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
City & State, City & State 4. FE! Number Applied For
JacKkamville F1 - [d6awaonpile | & 59-3459685 Nt Appicas
32 & a O’} Country 32 !pg 9 O’}_ Couniry 5. Certiticate of Status Desired 0 ?g;ggq L?Egétiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
'.\SL(Y‘“ WQueZ, M AhO1O. N
____?%E_R&lﬁizﬁglgggi% B B Straet Address (P.O. Box Numbar _IS Not Accepliaibrl_e-)” _ -
JACKSONVILLE FL 32207 I\ W Qo O\()TY)bD AT CE -lc
Cit . - Zip Cod
Yy an L e FL 1 Z3%o)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of ragistared agant and titla if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
. - 10. Election Campaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund G Oﬁ\l:?b Jtion ¢ | fgjgﬁohg?;fe
(See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D "1 Delete TIMLE [ Change  [J Addition
HAME ESPINOZA, RAFAEL NAME
streer aporess | BAVARIA S.A. CALLE 29 #6-58 STREET ADORESS
orv-st-ze | BOGOTA, COLOMBIA CITY-S1- 21
TILE D [ Delete TITLE [ Changz [ Addition
MAME RODRIGUEZ, NOHORA N NAME
sTReeT aporess | 8343 HOGAN RD., APT. 137 STREET ADDRESS
crr-st-zp | JACKSONVILLE FL 32216 CITY-ST-Z2IP
TITLE 3 Gelete TITLE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME . _NAME_ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE CJ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE C Delete TMLE [JChenge [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-TIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachmentwith an agdress, with all ctheg like gmpowered.

SIGNATURE: & ’f° P22 o4 - 20 - DD

(A 7 L
NING yﬁcsn ORSECTOR Dats Daytima Phone #
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CR2E034 (9/99)



