2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 520227 A gcigiazr(;rogfségz?tg "

noipal rlace of Business Mailing Address
-2 POINT LA VISTA RD W 4254 POINT LA VISTA RD W
R K 7
) FL 32207 JAGKSONVILLE FL 3220 -sz4aﬁ [: “ O B ’i 2 8 4
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—3043965 Not Applicable
Zip Country 2P : Country 5. Certifcate of Status Desied ~ [] - $8+7D Additional
‘Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narme
LIM, CORAZON' Street Address (P.O. Box Number is Not Acceptable)
4254 POINT LA VISTARD W
JACKSONVILLE FL 32207
City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and itle if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intargible FiLE NOW1l! FEE 1S $150.00 10. Election C o :
Tex fling reguirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 0. Eeollon Carpaign Financing - 35,00 may Be
(See criteria on back) . . . .. O Make Check Payable to Department of State

11. G - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
THLE DP 7 Detete e O] Change [ Addition | &
NAME LiM, CORAZON NAME 2
sTRee ADDRESS | 4254 POINT LA VISTARD W STREET ADDRESS '§
cv-st-ze | JACKSONVILLE FL CiTY-ST-21P u

: o
TMLE Dv [ pelete TITLE [dChange [ Addition | O
NAME ONG, FRANCIS D. NANEE
steet aopress | 2737 CHRISTOPHER CRK CR §TREET ADDRESS
cry-st-2P | JACKSONVILLE FL CITY-ST-2P
TITLE ps - - O Detete - TITLE [ Crange -] Addition
NAME MELLA, ROMULO D. NAME
sTreeT ADDRESS | 484 RIVER POINT RD STREET ADDRESS
CITY -8T-7IP JACKSONVILLE FL CITY-ST-7IP
TITLE ov 1 Delete TLE O change [ Adgition
NAME ALOSILLA, CARLOS NAME
sReer ADoREss | 6116 SAN JOSE BLVD W STREET ADDRESS
civ-s1-27 | JACKSQONVILLE FL CITY-ST-2IP
TITLE DT [ Delete TITLE [ Change [ Acdition
NAME RUMBAUA, VICTORIA C. NAME
sTreeT anoRess | 852 SHERBROOK LN E STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL GiTY-ST-2IP
TITLE [ Delete TITLE ' O change [T Addition
NAME ‘ NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cenrlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florigia Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attach t with an addrass, with all othenlike empowered.

SIGNATURE: (G op s fermeadifi=io oL |7_00 ( Yoy ) YL B TO

SIGNATURE AWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




