AO-98 RA3sal @
FILE Nw}? F‘;{NG FEE AFT‘gn MAY 1ST IS $550.00 FILED

-

PROFIT FLORIDA DEPARTMENT OF STATE 2 O 1 99 8 8 . O O
CORPORATION sandra B. Morthars Mar .vvam
ANNUAL REPORT Secrelary of State
1998 ONVISION OF CORPORATIONS Secretary of State
. | DOCUMENT # (6)
i 1. Corporation Name
1
§ | JAEVA HOLDINGS, INC.
AT TERARE A
g- Pringipal Place of Business Mailing Address .
« % MIGHAEL ROSENBERG % MICHAEL ROSENBERG
£ 1500 BAN REMO AVE.. SUITE 125 1500 SAN REMO AVE.. SUITE 125
: CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1989
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 650121624 Not Applicable
X Suite, Ap!. #, etc. Suite, Apt. #, olc. - ] $B.75 Additional
: E ;;l 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Eiection Campalgn Financing $5.00 May Bs
1 El : m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ciyrgnl year Intangible
m E] El ?0] Parsonal Property Tax due June 30. Yes [ No
§. Name and Address of Current Regislered Agent 10. Name and Address of Naw Reglstered Agent
ATRIUM REGISTERED AG, INC. 81| Name
‘ 1500 SAN REMO AVENUE- STE. 125 82| Streel Address (P.O. Box Number is Not Acceplable)
: CORAL GABLES FL 33148
83
' 84] City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

! | SIGNATURE I
Signature. typod of printed nanw of rogistored aoent and tite it applcablo {NOTE: Reglstered Agan! signalure required whan relnstaling) DATE p

12. QOFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE £33 F GELETE 11 TILE (T change [ Adaition | &
HAME COHNEN, PAUL 12 NAME §

| smeeraporess | 20200 W COUNTRY CLUB DR 13 STAEET ADDRESS &

T CITY - 8T-ZIP N MIAMI BCH FL 14 CITY-ST. 2P E

o[ me [T ceLETE 21 WILE [T Change L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| cny-st-zp ] 2. 4CITY-5T-2IP

EAREETT: [T DELETE 31 TILE [T Change L] Addition

- NAME 32 KAME

¢ | SYREETADDRESS 3.3 STREET ADDRESS

T ervstae 34.GITY-5T-2IP

< | e 1 DELETE 41TILE [T Change ] Addition

i HAME 4.2 NAME

v | smmeevaboness 43 STREET ADDRESS

Pl cvesrze 44CITY-$T- 7P

o[ [ peceté 51TME [ change L1 Addition

| nawe 52NAME

§ STREET ADDRESS 5.3 STREET ADDRESS

i cv-si-ze 54 CITY-ST-2IP

o me [J oteTe 8.1 TITLE U1 Change 1] Addition
NAME 5.2 NAME

£ 1 STREET ADDRESS 6.3 STREET ADORESS

¥ | cmy-gr-zp 64 CITY-§7-2P

2 14. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information

indicated on this annual repert or supplamental annual repott is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or direcior of the corporation gr the receivepsag trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. %ﬁfuacm

an Adoress.
!/ BRI A T I, !(/.




