2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%£:2D8.00 am

DOCUMENT # V43569 Secretary of State

1. Entity Name

OSCAR HINOJOSA STUDIOS, INC. 02-04-2002 90025 025 ***150.00
Principal Place of Business Mailing Addrass

12305 PEACH ORCHARD ORIVE 12305 PEACH ORCHARD DRIVE

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3128338 Not Applicable
P Country ° Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HINOJOSA’ BETH A Street Address (P.O. Box Number is Not Acceptable)
12305 PEACH ORACHARD DRIVE
JACKSONVILLE FL 32223
=
City FL Zip Code

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

SIGNATURE
Signatura, typed of printad name of registerad agsnt and title if applicable {NOTE: Registered Agant sigrature raquired when rainstating} DATE
9. P:srﬁ‘orpcrxrat:f_m is er:llg;\tgltde th; setltls[fy;ts Int-anglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
x filing requirement and elects o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change [T Addition
A HINOJOSA, OSCAR O. NAVE
sTheeT ApDRESS | 12305 PEACH ORCHARD DR. STREET ADURESS
omv-st.zp | JACKSONVILLE FL OrTY-ST-2P
TITLE STD [] Delete TITLE [ Change  [J] Additian
NAME HINOJOSA, BETH A. NAME
siReET aDDRESS | 12305 PEACH ORCHARD DR. STREET ADDRESS
om-st-ze | JACKSONVILLE FL CTY-ST-2P
TINLE [T Delete TMLE O change [ Addition
NAME - NAME T
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-5T-2IP
e [ paigte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ petete TIILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP CITY-S5T-2P
TITLE [ pelete TILE - © - Ochange [ Addition
NAME NAME
_STREET ADDRESS STREET ALIDRESS
GITY-ST-71p / CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dgé$ not quality for the exermption stated in Section 119.07(3)(i). Frorida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and géturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tofdxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacn an address, with all gther Iike empowered.
R R
SIGNATURE: s P i s L dinososa  117-02  Sod/l2e - 4345

" N Tl
SIGNATURE AND TYPED OR PRIN Data Daytimg Phone #

?

CR2E034 (9/01)

r




