2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000084459 Apr 03, 2000 8:00 am

J. VALBUENA, INC. ecretary of State

. ‘ 04-03-2000 90133 009 ***150.00
Principal Place of Busiﬁéss' S T Mailing Address
3617 GROWN POINT Héhn SUITE #4° 3617 CROWN POINT ROAD. SUITE #4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-9010

Dol a

AR N T A

Suitg, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S L TE #1

} State C State - 4. FE| Number Applied For
acesowille FL | “lacksnville Fi— 59-3555891
j " Country Cguntr - . $8.75 additional
%&67 LLS A 7%»4/ u'_g- A 5. Cartificate of Stalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P
HERNANDEZ, MEREDITH ALLEN a0 Numbf{%m AP
3617 CROWN POINT ROAD, SUITE #4 2y 97? (zh) ) lﬂ‘?ﬁ .
JACKSONVILLE FL 32257 L - < w e e /
Ci ' i Code
— TackSonyille FL | 25357 |
8. The above nam i its 1y t for the purpose of chgnging ils registered office or registered agent, or both, in the State of Florida.
. , .4 Hernpndez 3 J2/ /00
ted nama'of regisired agent and ttle if applicable. A (NOTE: Registered Agent sighature required when reinstating) DATE
8. This lc.crporat:‘cirj{éligible to satisfy its Intangible F[LgNOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requifement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrbuti 0
9T ibution. Added to Fees
{See oriteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE DPST [ petete TITLE i e _E.Qhanggie.; L] Addition
NAME VALBUENA, JULIAN NAME EE T T
seer aporess | 3697 CROWN POINT ROAD, SUITE 4 STREET ADDRESS '?.o . " ‘;ZC/ (PGV RO R I
owv-si-ze | JACKSONVILLE FL 32257 CVY-57-29 “Tacktsmv.ile Fi 204
e JDW L Cloeee ) me fd Change [ Acition
nave | VALBUENA, SHIRLEY I NAME
staeet coress | 3617 CROWN POINT ROAD, SUITE 4 smertaooress | PO« B0 ‘.Wup(
CITY-ST-2IP JACKSONVILLE FL 32257 OTY-SI-ZP  |={m p i S0, V;”e for 28 32 3(.//
TITLE . . [ Delele TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ elete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE CJ Delete me " 7 o ’ [1Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CrY-S1-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2P
13. | hereby certify that the information sugplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the regiver empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attac, Aydn apldress, with all other like empowered. C?EO
. - T alr B R I N TR Y By Y / g'
SIGNATURE: T LU A VA BB A ThHtfe Qo -2 8-
SRENATAEE ARSI YPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR 7 { Date v Daytime Phone # ¥

CR2E034 (9/99)



