2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P98000025678 ecretary of State
1. Entity Name 04-11-2003 90221 004 ***150.00
B.V. GROUP & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6501 ARLINGTON EXPRESSWAY P O BOX 24668 . -
B-102 JACKSONVILLE FL 32241 T ‘ ‘
JACKSONVILLE FL 32211
r | LT S
2. Principal Piace of Business 3. Mailing Address ‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3499267 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A '
317CROWNPT'RD. "~~~ — =~ s - -
spe .
JAX FL 32257 City Zip Cade
TN

hanging its registerad office or registered agent, or bath, in the State of Florida., | am famifiar with, and accepl

) /é/@

8. The above namgd entity sub
the obligationg of regis

its this statement for the purpo!

SIGNATURE

Signatura, typedlywinted name of regislared agent and title if licable. } {NOTE: Regislered Agent signatuyFirad when reinstating) L4 DJE i
7
L\ FILE NM! FEE I'S §150.00 U 9. Eilection Campaign Financing $5.00 May Be
“After May J, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE O Change ] Addition
HAME VALBUENA, GUILLERMO NAME
street aboress | P.O. BOX 24668 STREET ADDRESS
orv-s-z¢ | JACKSONVILLE FL 32241 CITY-57-21P
TITLE VviD [ Delete TITLE [ Change ] Addition
NAME VALBUENA, JULIAN NEME
STREET ADDRESS { P.(). BOX 24668 STREET ADDRESS
erv-st-2¢ | JAGKSONVILLE FL 32241 CITY-ST-2P
TITLE sSD [ pelete TILE [ Change [ Acdition
NAME VALBUENA, SHIRLEY - NAME
STREET ADDRESS { PO, BOX 24668 STREET ADCRESS
crv-st-2r | JACKSONVILLE FL 32241 . CFY-ST-2P
TIME M 7 _ Cl Deete TITLE VP D [ Changa RAdditiun

NAME T NAME - WBLA‘MQ &D-BmT, —

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP f.a B 01( ')J{ B(.«Q

TITLE O Delete e ¢ ﬁl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-21P

TITLE [ pelete TITLE [JChange  [] Addition
NAME ' NAME

STREET ADDRESS ° STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}i), Florida Statutes. | furthy riify that Wge information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oatl at fif:er or director
of the corporahon or the receiver or tru tee emgoyrerad to execute this report as required by Chapter 607, Florida Statutes; and that my name a or Block 11 1f

{EQUIRED 5 /4 lafo3 ozf/’ffff

SIGNATURE AED TYPED OKPRIN‘I’ED NAME OF SIGNING OFFICER OR DIHEC‘TDH Dals Daytime Phona al

D0 IS

v

!

CR2E034 (10/02)



