2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102602

1. Entity Name

HISPANIC YELLOW PAGES OF NORTH FLORIDA. INC.

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90106 001 ***150.00

Principal Place of Business Mailing Address
11478 ELAINE DR. 11479 ELAINE OR.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appiied Far
- 4 - 3096 > Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fes Required
6. Name and Address of Eurrf.-_qt Registered Agent 7. Name and Address of New Registered Agent
Name
CORA, VICTORM Street Address (P.O. Box Number is Not Acceptable) |
11478 ELAINE DR.
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed namé of registered agent and title if apelicable. {NOTE: Registered Agant signature required whan reinstating) DATE
‘ o o . "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE (3 5 C"'@ :n'll!ﬂ ) O Delete TMLE [Jchange ) Addition

NAME y ’V' - 2 HAME

sweeraooness | V19T & sl s AT STREET ARDRESS
CTY-ST-2IP ,]"Adq,ouu vwle P53 ) CITY -§T-2IP
e M.P,n;\- NG Jo Arsed Q) ) U Deles TME O change [ Addition

NAME 19 & | > NAME

— L At Adnlf- DL STREET ADDRESS

ovsrzr [ TAKsogville FL 32219 GITY-ST-21P

TMLE [ Delete TITLE - - * [ Change —[] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ petete TITLE 1 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pDelete TILE [T change ] Addifion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- ST-ZiP

13,1 hérreby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or the receiver or
changed, or on an attachmen J%" dress, with all gther like empowe.

stee smpowerad 10 execute this report as required by Chapter 807, Fiorida Statutes. and thal my name appears in Block 11 or Block 12 if

N \/CZ/EA M.l Fapor oA TAOCSS

ING OFFICER OR DIRECTCR

SIGNATURE: DA 054,

o
SIGNATURE AND TYPED OR PRINTED NAME OF S

Cate Dayume Phone #

CR2E034 (9/99)



