FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# K61209 o

1. EntltyName - e
JAVES . CORP. S

FILED
Sgp 10,2002 8:00 am
ecretary of State

(09-10-2002 90228 043 ***150.00

2. Principal Place of Business 3 Maumg Address
9559 COLLINS AVE. 9559 COLLINS AVE. o e
Suite, Apt. #, eic. Suite, Apt. #, ete. __ .. e |
# 10 02) - e N___;J; # 1 00 Zﬁ_. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
SURFSIDE, FL SURFSIDE, FL 65-0103999 Not Applicable
Zi Count ’ Zip Coun . . ith
33 195 9 DADE 33159 DADtE 5. Cerlficate of Status Desired [ ] gge.;iqﬁiigmal
g . ~ - : 2 7. Name and Address of Current Registered Agent
Name
OJALVO, JOSE
Street Address (P.O. Box Number is Not ceptabl
SEe g COTLING "RVE. 3%
3 _ SURFSIDE FL |18
8 The abgve named ent:ty subm|ts this statement for 1he purpose’ uf changlng its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
: Signature, typed or printed name of registered agent and title if appiic.able. (NOTE: Registered Agent signature required when reinstating) DATE
s }:;Sﬁ;:rgp?;:gﬁl;:;lg:: ;;ztastlf;fydtssgfngltﬂi 0. Election Campaign Financing. - -. $5.00 MayBa
{See criteria on back) Trust Fund Contribution. Added to Fees
M. QFFICERS AND DIRECTORS =
TIME DP - : ‘ | 9
NAME QJALVO, JOSE had
steeTapoREss [ 9559 COLLENS AVE. #1002 IE:
cv.st-z2p (SURFSIDRE; "FLi_ 33159 g
TmEe DVP . &
NAME OJALVO, JULIA ©
smeeTaporess| 559 COLLINS AVE. #1002
ov.st-zp | SURESIDE, FI, 33159
TMLE
NAME
STREEY ADDRESS
CITY - 5T - 2P
TITLE ‘
NAME
STREET ADORESS
ory-stiap |0 T T T e s - - -
TIMLE ’
NAME
STREET ADDRESS
CITY - 5T-2IP
TITLE
NAME
STREET ADDRESS .
CITY-ST-2P

appears in Block 11 or on

SIGNATURE: X -

13. | hereby certify that the information supplied with this filing dees not qualify for the exempt:on stated in Section 119 O7(3)(i), Flonda Statutes. I further certify that the
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 1 am
- an officer ar director of the cgrporation or the receiver or trustee empowered to execute this report as required by Chapt
ttachment with an address, with all other like empowered.

- JSE QTAVO X

607, Florida Statutes; and that my name

VI ardras

snsmﬁme AND va’ D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phone #

STFFL32381F 1




dt@ClCtlllﬁM Q-

Leon Eg’oZi, P.A.

Certified Public Accountant k / 0 [ 2 f )Q
19495 Biscayne Boulevard, Suite 705 T Phone (305) 937-2664
Aventura, Florida 33180 _ _ : Fax (305) 937-0128

September4, 2002 . . o ) l

Uniform Business Report -
Division of Carporations
Annual Reports Section .~
P.O.Box 1500
- Tallahassee FL 32302-1500
. Re: Javes Corp.

_EIN: 65-0103999
DOCUMENT # K61209

* Dear Siff Madam: -

sincluded please find the corporation annual report for the. above referenced’ taxpayer along W|th a check for

. $1 50.00. It'is filed late because due to their address change they never recelved any correspondence from
_your oﬁ”ce o N - 7 !

-

" Please process the report and abate the late penalty If you have any quesﬂons I can be reached at 305-
~ 937-2664. o - :

Sincerely, ,

Leon Egozi, CPA

-~ - Enclosures -

cc:\ Jose Qjalvo

. MEMBER: AMERICAN AND FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS




