FORMB R
2000 UNIFO USINESS REPORT (UBR) FILED

DOCUMENT # K78940 Feb 28, 2000 8:00 am
-* JOVEX ENTERPRISES, INC. Secretary of State

02-28-2000 90003 008 ***150.00

;Principal Place of Business Maifing Address

444 BRICKELL AVE 444 BRICKELL AVE

P24 P24 !
MIAM! FL 35 MIAMI FL 33135-5802 o e
us

2. Principal Place of Business

s '
g3l wakingTon due | 83T WASHNG TN Ave. ”"m" I“ '“I

R

.. .Suite, Apt # etc. Suite, Apl. #, etc. S e = DO NOTWRITE IN THIS SPACE -
City & Stale City & State 4. FE! Number Applied For
.\ﬂt l ’H\ﬂ( w CH' . FL M ”Q-Nl( E En.c,&-} N ﬁL 65.{}109884 Not Applicable
Zi Country Zip _ Country " ) $8.75 Additional
RY i () q NLOM{ ~DAD E I3\ 39 MBI -DADE | & Certificate of Status Desred ~ [1 2 Hequireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
| " Bags o, Josz A.M.
BAGGIO, JOSE AM. Streetﬁéj'ess (PO, Box Number is No Acceptable "
444 BRICKELL AVE ST UORSHIAG [OA pue.

#P24
MIAMI FL 33131

P / City MIAM( B[SJQ—CH( FL Zip§§de‘3q‘

8. The above named entity sydmits thig statem

T the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ o /O~

Signaye, typed o intedname of registered agénl£hd utle IF applicabla. [NOTE: Registered Agent signaturs required when reinstating) DATE !
e w
9. ‘_;:;sf”i?‘rpora pftis eligible to satisty its Intangitle | =. . — _ FILIE. NOWII! FEE 1S $150.00... . .. 10. Eiection Campaign Financing $5.00 May Bo
g rt_equwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Goniribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 11
TILE P O Delete TILE YD ) [ change [ Addition
NAME BAGGIO, JOSE AM. NaME BAGGIo, Tose A M.
STREET ADDRESS | 444 BRICKELL AVE #P24 sectannass (@ (WASHRIGTON Auc.
CITY-ST-2P MIAMI FL CITY-ST-2IP MIAAA ( B% £t 33129 /
TITLE VP [ Delate TITLE ¥ ? ' Change [ Addition
e 'BAGGIO, VERA RF. e Bagglo  Venn 2.F
STREET ADDRESS |. 444 BRICKELL AVE #P24 STREETADDRESS | 8.3 {UWAS KN T3 )Q.u <
CITY-S7-21P MIAMI FL CITY-§T-2IP MIBME D E%CH— FL 33 [SC?
TLE 1 Defete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-24P
TILE [ Delete TILE [ Change  [] Addition
HAME NAME
~ STREET ADDRESS “STREETADDRESS |~ - - = s
CITY-ST-2IP cITY-5T-2P
TITLE oo O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-Z1P
TLE ) 3 oelete TITLE [ Change [ Addition
NAME NAME
BTREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing dges not ualify for the exempption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementgbreport is true and ghcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or tpaStee empowered execute 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 attachment wit h allAther lik® empowered.

Bowp = . Jae A Begcto /Zéif : ﬁ/ /6 2000

SIGNATURE:

— VLW~ v g
‘\/mbmml;(myfvpen OR pmquE OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone ¥
B
7

EE

R



