2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91556

1. Entity Name

JAEVA HOLDINGS, INC.

Principal Place of Business

"% MICHAEL ROSENBERG
1500 SAN REMO AVE.. SUITE 125
CORAL GABLES FL 33146

Mailing Address:

% MICHAEL ROSENBERG
1500 SAN REMO AVE.. SUITE 125
CORAL GABLES FL 33145-3041

2. Principal Place of Business

3. Ma!ling Address

Suile, Apt. #, etc.

Suite, Apt. #, 2tc.

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90066 045 ***150.00

A A IR T AT Y

RN TR

DO NOT WRITE IN TH!S SPACE

City & State Cit\jf & State 4. FEI Number 65 0 Applied For
, 12 1624 Not Applicable
2Zi ntr ip' t i
P Country Zip Country 5. Centificate of Status Desired (| ?g'ggq lﬁf:(;t'onal
6 Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- - e TR T e Name - - -

ATRIUM REGISTERED AG, INC.
1500 SAN REMO AVENUE, STE. 125

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the puri:)ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or pninted name ol registered agent and title it applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
i ion is eligi isfy i i 1 n
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirernent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O fake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS ' O pelete TMLE [1Change [ Adtition
NAME COHNEN, PAUL NAME
STREET ADDRESS | 20200 W COUNTRY CLUB DR STREET ADDRESS
oY - §1-21p N MIAMI BCH FL CITY-ST-2IP
TIMLE : O nelete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-5T-ZIF
TITLE ] Delete TITLE ] Change  [] Addilion
NAME -— —— i — NAME . —_ - .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE ’ O] Dalete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
MLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE ] pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this Mr daes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cervly that the information
indicated on this report ar 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 corparation or the receiver or trustee empowerad 1o execute 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 attachment with an ess with all olher likggmpowered,
V /(¢ J

a _,.%,

ol

a»x

SIGNA'I'URE AND TYPED QR PRINTED NIA“E OF SIGNING OFFICER C?DIRECTOR

SIGNATURE: A

Daytime Phone #

U] eI ET



