FILED

05061999-90194-050-$150.00-$150.09 I
. “PROFIT FLORIDA DEPARTMENT OF STATE May 069 1 999 8 . 00 am
«»~ CORPORATION Katberine Harrls
AL NEPORT Cathrine Har Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90194 050 ***150.00
DOCUMENT #
1. Corporation Name K78940
JOVEX ENTERPRISES, INC.
N I TR T
444 BRICKELL AVE 444 BRICKELL AVE
a3 PM
MIAM) FL 33131 MAM) FL 3001 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualifed
04/10/1989
2. Printipal Place of Business 23, Malling Address 4. FE! Number Appliad For
2] _ 26] _ £5-0109884 Not Applicable
=l Suite, Apt ¥, otc. p Sule, Apt. #. etc. s, Costifcate of Status Degieed (1 $11i::£mnal
.|_ Cily & State City & Stata 8. Eleclion Campaign Financing 0 $5.00 may Be
23] T -l - - | Trust Pun Contribution Added to Fees
Zip Colniry Zip Counlry 8. This corparation awes the current year intangtble
m f2s] 29 [30] Personal Property Tax. Oves Do
9. Name and Address of Current Registerad Agent 10. Namna and Address of New Regl Agent
31| MName
ﬁ%&\w 82| Street Address (P.O. Box Number is Not Acceptabie)
#P24 . 5
MiIAMI FL 33131 T ,51 Y
' FL

office of Tegistered sgent, or both, in the State of Florda. Such ¢hi was by tha
agent. | am famillar with, and accept the obligations of, Saction 607.0505, Fiorida Stalutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namead mﬁ\miiﬂn ‘submits this statement for the purpose of changing its registered
corparation”

s board of directars. | heraby accept the appointment as raglstarad

SIGNATURE .
Signatm, Typed or phrind Rame of Tegeiered ager ard tiow ¥ apticable. NOTE: Ragiiersd AQunl QrELYS taquired whan neiraiating) DATE

12 - OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE P O pELETE 1.1 TMLE OChange T Addiion
NavE BAGGIO, JOSE AM. 12 NAME
seeraooress| 444 BRICKELL AVE #P24 13 STREET ADORESS
Ciy-3T-z8 MAM FL 14 CITY-ST-2P
TME VP [1 DELETE 24 TME [JCnangs [ addition
NAE BAGGIQ, VERA RF. 22NANE
smeevaDorzss| 444 BRICKELL AVE #F24 2 STREET ADDRESS
CITY. §1-29 MIAM: FL 240MY-ST-2P
TME (] DELETE A TINE [Changs [ Additen
NAME 32 HAME

.] smeETApDRESS| 33 STREET ADDRESS
CIFY-51.29 -~ i P . .
me J DELETE 41 TMLE CiChange [ Addition
HAME 4. 200N '
STREET ADORESS, 43 STREETADDRESS
CITY-ST-2P 4ACTY-ST-2P
TLE {7} DELETE 51TMLE ClChenge [0 Addition
NAME SINME
STREET NORESS $.3 5TREET ADDRESS
CTr-ST-2P S4 CITY-57-2F
e {1 DELETE 81TME CiChange  [J Additon
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CoTY-ST- 2P &4 CITY-ST-2P

14. 1 hereby centify that the information supplied with
indicatad on this annuaf report or supplemental 31-- :
officer or director of the catporation or the ..

Block 12 or Block 13 if changed, or on an ajphmant with an}ddmss,wim all other like smpowared.

thisAling does nat quaity for the examption stated In Seclion 119.07(3)(i), Florida Statutes. 1 further certity that the information

repart is true and accurate and that my signature shafl have the
or trustee empowerad 10 axacuta this repart as requited by Chapter 607, Florida Statutes; and that my name appsars in

same logal effect as if made under oath; that f am an

et 0 7%

CR2E034 (11/98)

SIGNATURE:

]
Daste 7 Daybng Phand ¥

[IPR T ER T

AN




