2000 UNIFORM BUSINESS REPORT (UBR)

D gigwgmyENT * MB4678 Jan ZSF%%(%)D&OO am

J. V. INTERIORS, CORP. Secretary of State

01-28-2000 90197 024 ***150.00

Principal Place of Business Mailing Address
7581 NW 7 ST 7581 NW 7 8T
MIAMI FL 23126 MIAMI FL 33126-2908

2. Principal Place of Business 3. Mailing Address ”m"” IIHHI mml

I

' SIGNATURE: ___ 9GNS ’ JZ REGUTEIED pi-31-00 300 3 999

SIGNATURE AND TYFED ol‘wrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\I

CR2E034 (9/99)

i ) X 3 B i . . - _ . i . - 3 - . mr.—..__—wv— =
| Sue A A Bt s e e SEARLREC e me e~ DO NGTWRITE INTHISS
City & State City & State 4. FEI Number 7 Applied For
65'&)9404 Not Applicable
Zi Countr Zi Countr it
P Y P unry 5. Certficate of Stats Desired (] $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE! JESUS Sireet Address (P.C. Box Number is Not Acceptable)
7850 SW 16TH STREET
MIAM! FL 33155
Lo T e City FL Zip Code
8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatute required whan reinstating) DATE
. . . . . ., N 1. A B . cassafe — - . " - -

. 8. This corporation.is eligible 1o satisfy.its Intangibla -of - . . «—~FILE NOW!I!. FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Gelts TILE [ Change [ Addition

NAME DEL VALLE, JESUS HAME

STREET ADDRESS | 7860 SW 16TH ST. 1 STREET ADDRESS

CITY-ST-Z2IP M'AM' Fl. ) CITY-ST-2IP

TIMLE L O Detate TITLE O Change ] Addition

NAME T A NAME

STREET ADDRESS [ - et STREET ADDRESS

CITY-51-7F CATY-5T-20p .

TITLE O Delete TTLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Celete TMLE (J Change [ Acdition

NAME NAME o ) i

* STREET ADDRESS |~ - - - SIREETADDRESS [T 7 T o T T T T )

CIY-s1-2IP CiTY-57-2IP

THLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

nne, . - [ pelete TITLE (O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-ST-ZIP

13. L:hersby-certify that the information supy this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplementafrdorAitrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusge'e ed to 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 with an ag all other like empowered. -



