FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT y L FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # F30107 (9)

Corporation Name

J. V. INTERNATIONAL INC.

AN A

Principal Piace of Business Mailing Address
1730 S.W. B7TH AVENUE 1730 SW. B7TH AVENUE
MIAMI FL 33165 MIAMI FL 3365
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 05/11/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-2103346 Not Applicable
Suite, Apt. #, etc Suita, Apt. #, elc.
AP ulte. A B. Centificate of Status Desired O $8'75 Addltional
E ?ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 20] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 il m Personai Property Taxdue June30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CALVO, MANUEL JR 811 Name
1730 S.W. 87TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33165
a3
84| City FL—FS{ Zip Code
T1. Pursuant lo the provisions of Sections 607 8502 and 607.1508, Fiorida Stalutes, the abova-namad corporation submits this siatement for the purgose of changing its registered

office or registered agant. or both, in the State of Florida Such change was authotized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed o prioted name of registered agent and 1itin i applicable [NGTE: Ragitlarad Agent signature recuired when raingtating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tine P [ DELETE 11TITLE D crangs [T Adaition
RAME CALVO, VIOLET 1.2 NAME
streeTappress | 1730 SW 87 AVE 13 STREET ADDRESS
CITY-S1-2P MIAMI FL 14 CITY-51.7IP
TLE T T OEETE 21T0LE O 'change T Addition
NAME CALVO. MANUEL 2.2 NAME
steeTaporcss | 1730 SW 87 AVE. 23 STREEY ADDRESS
CATY-S1-2 MIAMI FL 2. 4CITY-5T-2 X
TLE T oecere 31ILE " [change [T Addition
NAME 3.2 NAME
STREET ADORESS 3 STREET ADDRESS
IY-ST- 2P 34.CITY-5T- 2P
TMEE ) DELETE 41 THLE O changs T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
MLE 3 ptvete 51 TMLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS. 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-1P
e ] DELETE 6.1 TWILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 8.4 CTY-ST- 2P

“Y4. | hereby oenirﬁ that the information supphed with this hling does not qualify for the exemﬁtion stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplermenta!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or ditector of 1he corporation of the receiver Or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %M—-'wuei@q&a ~ST 42098, (Zos)s552-183

BIGNATURE AND TYPED OR PRINTED NAME UF BIGNING OFFICER OR CIRECTOR ale Daytime Frone 8 0227847

CRE034 (1097)



