2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # V43569
1. Entity Name

OSCAR HINOJOSA STUDIOS, INC.

Secretary of State

01-23-2003 20097 008 ***150.00

Principal Ptace of Business Mailing Address

12305 PEACH ORCHARD DRIVE
JACKSONVILLE FL 32223

12305 PEACH ORCHARD DRIVE
JACKSONVILLE FL 32223

~UuviyUDYJ

TR A

2. Principal Place of Business 3. Mailing Address
J2) o0 A RO ook _¢eN,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 8338 Applied For
| JAckSoNvILLE £l JACKSONYILLE FL 5%312 Not Applicable
Zip Country Zip Country " A $3_75 Additional
32223 - 3 5. Certificate of Status Desired O Fee Hequirecll iona
-y — G-Name'and Address of Current Reglstered-Agent - — — -~ . [l . > & 7. Name and Address of New Registered Agent: = —- —
Name
HINOJOSA, BETH A QScHr HinolosA
. ' Street Address (P.Q. Box Numbaer is Not Acceptable)
12305 PEACH ORACHARD DRIVE /1352 SHACY BRoGX LANE
JACKSONVILLE FL 32223
City Zip Code
/ JARCKRSONYVILL £ FL SI22.3

8. The abocve named entity submits this staterment for ti
the obligations of regh agent.

)

SIGNATURE

purpose of changing its registered office or registered agent, or both, in fhe State of Florida. | am familiar with, and accept

/-2/-03

Signature, typed or printed name of ragisters gent andehcab\e.

{NOTE: Registered Agent signatura required when reinstaling}

DATE

FILE NOWIl! FEE IS 15400 &
After May 1, 2003 Fee will b# $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be

O Added o Fees

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delgta TITLE RESIDENT JZfChange [ Addition
NAME HINOJOSA, OSCAR O. HAME OSCAR MHINOJOSA

staeer aoress | 12305 PEACH ORCHARD DR. STRECTALDRESS | /735,27 SANAOY Beook LANE

ov-st-zp | JACKSONVILLE FL OY-SEIP | JRCK SONV 10l FC 33225

TITLE STD [ celets TITLE STO ’ EfChange {1 Addition
NAME HINOJOSA, BETH A. NAME BEIH HINOIos A

sTreeT ADDRESS | 12305 PEACH ORCHARD DR. SRETADDRESS | yr 862 BHADY BROOCK LANE

CITY-51-21F _J_ACKSONV]LLE F CITY-ST-2IP IACK SONY Il c 7. 32923

TNLE T T s T e TOoees - fme - | e =T - [3Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ petete TILE [J change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP - CITY-§T-2IP

TITLE - O petete -, ,J Tme (] Crange T Adgition
NAME NAME - _—

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP / CITY-ST-2IP

indicated on this report or supplemental repart
of the corporation or the recefver or truslee em,
changed, cr on an attachment s

SIGNATURE:
|

an address, with al! ot

12. | hereby certify that the information supptied with this filing does Aot qualify for the exempition slated in Section 118.07(3Xi), Florida Statutes, ! further certify that the information

is true and accafate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
powered to exécute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 it

I like empowered,

Daytima Phone #

HURT O

nv

CR2E034 (10/02)



