2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # H51980 Mar 22, 2001 8:00 am

1. Entity Name

JOVAST, INC. Secretary of State

03-22-2001 90036 013 ***150.00

Principal Place of Business Mailing Address
1575 SAN IGNACIO #406 1575 SAN IGNACIO #406
MIAMI FL 33146 MIAMI FL 33146
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §Q-9521905 ‘ Applied For

Not Applicable

i Co i Countr iti
ap untry Zp uniry 5. Cettificate of Status Desired O $8'75 Add't'O"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- T T mmwmeeT o TR . Name - - C . L
DAVID L GRAHAM | ™ ROBERT 5. GRAHAM TR.
(f ress (P.O. Box Nuj is N
1575 SAN LGNACIO AVE. RS CSANIBNACTS AvE |

SUITE 408
CORAL GABLES FL 33146 SUITE 406

Y CorAL GABLES FL | 33146
figred oﬁcfis ed agent, or both, in the State of Florida.
3~6-200/

8. The above named entity submits this statement for the purpose of changing its re

sienarun: ROBERT S, GRAHAM TR,

Signature, typed or printed name of registered agent and il ! pplicable. {NOTE: Ragistered Agent signature required whan rainstating} ‘\ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Esction C o Financin
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 0 b ° O $5.00 May Be
w0 rust Fund Contribution. Added to Fees
(See criteria on back) ! Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE oP Delele TITLE P ' I change 3R Adiion
NAME GRAHAM, DAVID L X NAME ROBELT 5. GRAHAM JR.
sreeT anoress | 1575 SAN IGNACIO #406 sweersocress (1678 AN IGNACIO #4406
crv-st-ze | CORAL GABLES FL av-s-2 | CORAL SABLES, FL .
TITLE VPST XBEIE(E TITLE v T B ohange  PRAddition
AN GRAHAM, ELLEN NANE MICHAB Ra &Eém 4O
streeT ADoRess | 1575 SAN IGNACIO 408 STREETADDRESS | |8 7D I
orv-st-z¢ | CORAL GABLES FL 33146 ov-stz7e Loy RAL &ABLES 3 FL.
LTS ) e o B Detete _THLE —— - i .. . [ change _ [ Addition
NAME ' NAME )
STREET ACDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-Z1P
TIME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Detete TIFLE [ Change  [C] Additicn
NAME . NAME
STREET ADDRESS oy STREET ADDRESS
GITY-$T-2iP - CITY-ST-2IP
TITLE O peete TIME D change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
¢ITY-ST-28P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental 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 director
of the corporation or the reeniver or trustes gmpowered 1o executs 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 attac| Jd less, with all other like empowered.
(Cohent S Contam J0  3-4-0/ 305-2%4-T4e

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



