2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # —S20227 “Secretary of State

Principal Place of Business Mailing Address
4254 POINT LA VISTA RD W 4254 POINT LA VISTA RD W
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

ARG

2. Principal Pface of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s 59—3043965 Not Applicable
Zi Count Zi Count 3 iti
L ounty P Ly 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UM' COHAZON' Street Address (P.0O. Box Number is Not Acceptable)
4254 POINT LA VISTARD W
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named antity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

iV .--\\,’, h.

SIGNATURE %"

S\gnatura typad or printed name of regls(ered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filingrequiremer{tgand elects l:do S0 i After May 1, 2002 Fee will be $550.00 10 «Erfz:";:,%agf,i:?&ig:mng O fm?d?‘lq N;ay o
{See criteria on back) - O Make Check Payabie to Department of State ' edlorees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP : O Delsts TITLE [dcChange [ Addition
NAME LIM, CORAZON HAME
streeT AoDRess | 4254 POINT LAVISTA RD W STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IF
TIMLE DV ’ [ Celete TITLE [Jchange [ Addition
NAME ONG, FRANCIS D. NAME

STREET ADDRESS
CITY-8T-7IP

STAEET AbDRESS | 2737 CHRISTOPHER CRK CR™
emv-sT-2p | JACKSONVILLE FL

TITLE [ change [ Addition
NAME

L DS - CoLt [T Delete
NAME MELLA ROMULO D

STREET ADDRESS | 4841 RIVER POINT RD STREET ADDRESS
CiTy-5T-2IP JACKSONV"J_E FL CITY-ST-2IP

NAME ALOSILLA, CARLOS NAME

STREET ADCRESS | 6116 SAN JOSE BLVD W STREET ADORESS

arv-st-2e | JACKSONVILLE FL CITY-ST- 7P

TITLE DT [ pelete TITLE [ Change ] Addition
NAME RUMBAUA, VICTORIA C. NAME

STREET ADDRESS
CITY-S81-2IF

STREET ADSRESS | 852 SHERBROOK LN E
crv-st-zp | JACKSONVILLE FL

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-S1-2P

TITLE _ (O Delete
NAME

STREET ADDRESS |
CITY2ST ZIPi A

TIILE (Y O pelete | TITLE [] change  [] Addition

13, hereby cernfy that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ywindicated,on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cérporation or the recaiyéf or trustee empowe ule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 6}@ I wnh powered

SIGNATURE: (ZO’EAZ@MJE ¥ M A- - O (Gnd) 720 26 70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

3
3
:

»

-

CR2E034 (9/01)



