2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084459 o

1. Entity ?\Jame

J. VALBUENA, INC.

Principal Place of Business

3617 CROWN POINT ROAD. SUITE #1
JACKSONVILLE FL 32257

Mailing Address

P.O. BOX 24663
JACKSONVILLE FL 32241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 15, 2001 8:00 am

I

DO NOT WRITE IN THIS SPACE

Secretary of State

05-15-2001 90032 033 ***150.00

g
I

i

City & State City & State 4. FE| Number 59-3555891 Applied For
Not Applicable
i Zi Counts it
Zp Country P ouniry 5. Certificate of Staws Desired  [J $8.75 Addiional_
Fes Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, 'MEREDITH ALLEN

/3817 CROWN POINT ROAD, SUITE #1

JACKSONVILLE FL 32257

i

Street Address (P.0Q. Box Number is Not Acceplable)

City

Zip Code

offfce or registered agem}vbom in the State of Florida. é /

(NQTE: Heg(ered Agant \maluxe tequired when reinstating) \ \

DATE

FILE NOW!!! FEE IS ?AD .00

After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign i:inanc‘mg
Trust Fund Contribution.

/r

$5.00 May Be
Added to Fees

criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DPST [ Gelete TITLE O change [ Addition
NAME VALBUENA, JULIAN NAME
streer anoress | 3617 CROWN POINT ROAD, SUITE 4 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32257 CITy-$7-21P
TOLE - DVP [ celete TITLE [ Change  [J Addition
NAME VALBUENA, SHIRLEY HAME
streeT aporess | 3617 CROWN POINT ROAD, SUME 4 STREET ADDRESS _
CITY-ST-7IP JACKSONVILLE FL 32257 CITY-§T-2P
TTLE (] Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
-[-mme - [ pelste me . - o [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlmg does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru

of the corpaoration ar the receiver or trustge empo
changed, or on an attachv an aiiiss/
SIGNATURE:

ther like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

YU

SIGNATURE AND

PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

% fagle

Date

Daytima Phone #

1%

CR2E034 (10/00)



