2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000013276

OLD SAN JUAN CORPORATION

e it VU

Secretary of State

02-24-2003 90242 021 ***150.00

Principal Place ¢f Business
85 SOUTH DR,
MIAMI SPRINGS FL 33166

Mailing Address ’
85 SOUTH DR.
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

VA

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number Applied For
650913154 Not Applicable T
Zi ntr Zi t iti
b Country e Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MACMANUS, THOMAS A
85 SOUTH DR.
MIAMI SPRINGS FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

T SIGNATURE L

purpose of changing its registered office or registered agent. or both, in the State of Fiorica. ( arn familiar with, and accept

Signaluw printed name of registered agent and titls if applicable,

(NOTE: Registerad Agant signalurg required when reinstating) DATE

FILE NOW!! "FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE [ Change (7 Addition
 NAME MACMAUUS, THOMAS A NAME

street a0oress (85 SQUTH DRIVE STREET ADDRESS

orv-st-zp - |MIAMI SPRINGS FL 33166 CITY-ST-21P

TITLE T Delete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-5T-ZiP

TITLE [ Delete TILE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZIP CITY-ST-ZIP

TITLE _)Deietes < f-TME oo esfmmar e e TSRS M 00 T Addilion
1-name - TR NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-S7-2IP

TITLE 7 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing
indicated on this réport or supplemental repgri® | g
of the corporaticn or the receiver or trysle
changed, or on an attachmenl with 2R

SIGNATURE:

nature shall have the same Iegal effect as if made under oath; that |
required by Chapter 807, Flerida Statutes; and that my name appears

SIGi \AL‘LJ:F-’L REQUIRED

(3)(i). Florida Statutes. | further certify that the information

am an officer or director
in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

PREELTEY) m

nv

CR2E034 (10/02)




