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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherire Harris
ANNIAL REPORT Ze::etaq‘ e ecretary of State

1999 DIVISICN OF CORPORATIONS 04-26-1999 90157 001 ***150.00

DOCUMENT # KQ1556

1. Corporatic n Name

JAEVA HOLDINGS, INC.

MGHOARARK LYY

Principal Place of Business Mailing Address 7
% MICHAEL ROSENBERG % MICHAEL ROSENBERG
100 SAN REMQ AVE.. SUITE 125 1500 SAN REMO AVE.. SUITE 125
CORAL GABLES FL 33146 GORAL GABLES FL 33146 DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed =
05/30/ 1989 =
2. Principal Flace of Business 2a. Mailing Address 4. FE| Numoer Applied For
[21] 26) 65-0121624 Not A splicable
Suite, Apt #, etc. Suite, Apt. #, etc. i -
—'l wie. A &e ulte, A e 5. Certifcate: of Status Desired O $8.75 Adq tional —
22 ;l Fee Requi‘ed =
City & Sta e City & State 6. Election >ampaign Financing . $5.00 may Be =
2—3| El Trust Fund Contribution Added to Fees
Zip Countr Zip Country B. This corporation owes the current year intgpgiple
;l EI ;9_| E-m Personal Property Tax. g Yes [ONo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name _
ATFIUM REGISTERED AG, INC. 51 Sivont Adtose (5.6 BT - =
' 1500 SAN REMO AVENUE, STE. 125 reet Addiess (P.0. Box humber is Not Acceptasie)
o CORAL GABLES FL 33146 83
> 84| City FL 85] Zip Code —

11. Pursuant to the provisions of Sections 607.0502 a1d 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its recistered
office or 1egistered agent, or both in the State of Florida. Such change was auhorized by the corporation’s board of girectors. | hereby accept the appoi iiment as regist2red
agent. | ¢ m familiar with, and acce:pt the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signature, typed or pinted name of regralered agent an 1 bte If appiicable (NOTE: : tegistered Agent signalure require 1 when remnsiating} DATE 5 —
12. O-FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 2
TME DPS [J DELETE 1.3 TITLE [change | ] Addition E
NAME COHNEN, PAUL 12 NAME z
streeraporess| 20200 W COUNTRY CLUB DR 13 STREET ADORESS 2
CTY-ST-2P N MIAMI BCH FL 14CITY-5T-2P &
TME [J DELETE 2.1 TITLE ClChange | Addiion | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS _
CITY-5T-ZIP 2 4CITY-ST-ZP —
TITLE [ DELETE 31 TITLE [IChange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$T-21P 3.4.CITY-5T- 2P
e 1 DELETE 44 TTLE ] change "} Addition -
NAME 4.2 NAME —
STREET ADDRESS 43 STREET ADDRESS =
CITY-5T-2P 44 CITY-5T-2P —
TTLE [ DELETE 51 TITLE [JChange | Addifion —
NAME 52 NAME
STREET ADDRESS | 5.3 STREET ACDRESS
CITY-ST-2IP : 54 CITY-ST-2IP —
TILE : [ OELETE 61 TITLE [JChange | Addiion -
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS —
cry-stze | B4CITY-$T-2P

14| hereby vertify that the information supplied with this filing does not qualify for -he exemption stated in Siection 119.07(3,(i}, Florida Statutes. | further cerify that the information
indicated on this annual report of supplamental anaual report is true and accur.ate and that my signature: shall have the same legal effect as if made undor oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ex :cute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢r on an attachm ant with parAddress, with all other iike empowered.
L) o 7
e 393,59

7 B, %—1 %M -

IAME OF SIGNING OFFICER { R DIRECTO! Dats D sytme Phone # RN

SIGNATHRE: AND TYPED OR PR



