2001 UNIFORM BUSINESS REPORT (UBR)

FILED

HERNANDEZ, MEREDITH A

= <3617 CROWNPT-RD.—— -
STE 1
JAX FL 32257

Street Address {P.O. Box Number is Not Acceplabile)

City Zip Code

ing its registered offixé{

gistered agent, or both, in the State of F07/

(NOTE: Ragisterad Agent signafle |L,juired when reinstating)

DATE

FILE NOW!! FEE IS $1500¢
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE [} change [ Addition
NAME VALBUENA, GU"..LERMO‘ NAME
seer anoress | P.O. BOX 24668 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32241 CiTY-ST-21P
TITLE ViD [ pelete TITLE [0 Ghange [ Addition
NAME VALBUENA, JULIAN NAME
streeT acoress | P.O. BOX 24668 STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32241 CITY-5T-2IP
TITLE sD [ pelete TITLE [ Change  [] Addition
HAME VALBUENA, SHIRLEY - NAME - .
seer aporess | PO, BOX 24668 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32241 CITY-ST-2IP
TITLE [ Delste TITLE ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-21P CITY-5T-2P

changed, or on an attachment with an afidress,

\/

all ggher like empowered.

SIGNATURE:

indicated on this report or supplemental report is trugfand acourate and that my signature shall have the same legal effect as if made under oath; fhat 2
of the corporation or the receiver or trustEe empowgfed to execute this repart as required by Chapter 607, Florida Statutes; and that my name aprigar$

Hicr or director
1yfor Block 12 if

13. | hereby cerlify that the information supplied with this jiling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthepertify thaDinformalion

288-999%

SIGNATURE AND

MNAME OF SIGNING OFFICER OR DIRECTGR

v//ad;/

Date Daytime Phona #

[ pocumeNT # P98000025678 ST Msay 1?, 2001f g : 0? am
1. Entity Name ecre al'y O a e
B.V. GROUP & ASSOC'ATES' INC 05-15-2001 90030 023 ***150.00
Principal Place of Business Mailing Address
2617 CROWN PT. RD. P O BOX 24668 ]
TE 1 JACKSONVILLE FL 32241 Fs T E . B
JACKSONVILLE FL 32241 @ 74&’] 7 )
RS e I O
?f 6T ﬁ‘ﬂ\r\s‘l‘w\_ 3%“';5‘1-’ 2%
ujfe, Al etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Eaciatyy Y
$ State g City & State 4. FEINumber  §Q-3499267 Applied For
| M rﬁf Not Applicable
| '31’% ' l Copint ) Zip Country 5. Certificate of Status Desired il geae'g?ql'ﬁ:’:éﬁc’"al
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CR2ED34 (10/00)



