2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K61209 Jan 29, 2000 8:00 am
1. Enty Name Secretary of State

JAVES, CORP. 01-29-2000 90001 040 ***150.00
i
| Principal Place of Business Mailing Address
206351 NE 21ST AVE 20351 NE 21ST AVE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331792211
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 650103999 Applie—d— For
Not Applicable

f Z‘ e
ap Country P Country 5. Certificate of Status Desired | $3'75 Addmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

OJALVOr JOSE Street Address (P.O. Box Number is Not Acceptabls)

20351 NE 21ST AVE

N MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or beth, in the State of Florida.

SIGNATURE
B . Signatue, typed or printed hame of registered agent and tile if applicable. {NOTE. Registered Agent signature required when reinstaung} DATE
) o o ) e t e
9. _This corporation is eligible to satisfy its Intangible _|. FILE'NOW-FEE:15:$150.00 . . e
(- Tax ing roquERER and SEC G0 S0- | ATGT WAYT, 2000 Fé6 Will 68 $550.00 <~ L-loglon Sannalgn. inencing., fgﬁ%hgggfe‘—
(See criteria on back) O Make Check Payable to Depariment of State T e
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Dp [ Delete TMLE [J Change [ Addition
HAME QJALVO, JOSE NAME
STREET ADDRESS | 203561 NE 21ST AVE STREET ADDRESS
CITY-ST-20P N MIAM! BEACH FL CITY-ST-2P
TITLE DvP O Delats TITLE Clchange [ Addition
NAME CJALVO, JULIA NAME
STREET ADDRESS | 20351 NE 21 AVE STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-71P
TITLE [ pelete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - ” STREET ADDRESS - - Tt
CITY-5T-2Ip CITY-5T-7IP
TIMLE [ Delete TIME [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - o W [ pelete TILE [ change [ Addition
NAME R MAME
STREETADDRESS | - - T+ STREET ADDRESS
CITY-§T-2ip S GITY-ST-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
#h dn address, with all other like empowered.

changed, or on an attachment

SIGNATURE: __ L yOpashws “qoseroqn (/ N/ﬂo 300 - (DT

S?I‘TVE ANDTYRED sﬁ ﬂINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phone #
ri

CR2E034 (9/99)



