2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

B.V. GROUP & ASSOCIATES, INC.

DOCUMENT # P98000025678

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90133 017 ***150.00

Principal Place of Business

3617 CROWN PT. RD.
STE. 4
JAX FL 32257

Mailing Address

3617 CROWN PT. RD.
STE. 4

JAX FL 32257-9010 D910 4

2. Principal Place of Business
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Mot Applicable

$8.75 Additional
Fee Required
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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HERNANDEZ, MEREDITH A
3617 CROWN PT. RD.
STE. 4

JAX FL 32257

Name
AN N TR
Suite #/
Sack o llc

FL 55557

B, The above named gfitity subrp

SIGNATURE

for the purpose of,changing its registered office or registered agent, or both, in the State of Florida.

3/31 /5D
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Signaturs, typed of pintad naf of rfyistered agent and titla if applicable.

( ) {NGTE: Regstered Agent signature required when reinstating) DME

9. This corparation is eligible to
. Tax filing requirement and el
¢ {See criteria on back)

tisfy its Intangible
Is to do so.
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FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Department of Siale

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.- . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD ST LD Belete TILE ' O change [ Addition
HAME VALBUENA, GUILLERMO NAME
sTReeT ADDRESS | PO, BOX 24668 STREET ADDRESS
- CITY-8T-2IP JACKSONVILLE FL 3224t CITY-ST-2IF
THLE viD [ Detets TITLE [J Change [ Addition
NAME VALBUENA, JULIAN NAME
sTreeT aperess | P.O. BOX 24668 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32241 CITY-8T-2IP
TITLE 8D O Delete THLE O change [ Addition
NAME VALBUENA, SHIRLEY NAME -
sTReeT anoress | PLO. BOX 24668 | STREET ADDRESS
arv-st2¢ | JACKSONVILE FL 32241 oY-ST-2P
TILE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

of the corporation or the rece,
changed, or on an attachi

SIGNATURE:
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indicated on this report or suppjermental feport ipt
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his {jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2l 0 execute this report ds required by Chapter 607, Florida/Statutes; and that my name appears in Block 11 or Block 12 if
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her like empowered. C) &
3/¢e/ao édcﬁzfg’fq 55

AREQUITEIAY v A 85
¥ Cate Daytime Phong #

CR2E034 (9/99}



