FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # 25896 Secretary of State
1, Entity Name 02-17-2003 90175 004 ***150.00
J.D.V. INTERNATIONAL, INC,
Principal Place of Business Mailing Address
2070 NW 29 ST 2070 NW 29 ST JUULOUI (¢
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
I N (KRR RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HE.RE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘015%83 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
— ————_— 6. Name and Address.of Current Registered Agent : 5 e 7. =Name and Address of New Registered Agent
Name
DE VERNEJOUL' JACQUES Strest Address (P.O. Baox Number is Mot Acceptable}
. 2807 N.E. 26TH AVENUE
« FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!H FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 oo O 8 35,00 way 5o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TILE Ol crange [ Addition
NAME DE VERNEJOUL, JACQUES HAME
streer aooress | 2807 N.E. 26TH AVENUE STAEET ADDRESS
cv-s-z¢ | FORT LAUDERDALE FI. CITY-ST-21P
THLE v O elete TITLE [J Change [ Addition
NAME LAFUGE, FRANCIS NAME
sTReer ADDRESS | 1105 AVE DE CASTELLARAS STREET ADDRESS
cv-st-2e | PEGOMAS FRANCE 06580 CITY-57- 2P
TITLE S ' T T Delee “F e I T T T T T chenge [ Addition
NAME GOUR, JEAN-CLAUDE NAME
streeT snoRess | 22 BIS RUE JOUFFROY STREET ADDRESS
CITY-ST-2IP PARIS FRANCE CITY-ST-2IF
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete e [ Change [ Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee em eref to execute this repgrt as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgy’ d.

SIGNATURE: ___ SIGNATURE 4 IRED 03./1%/07 9ISt - +33-%89

SIGMATURE AND TYRED OR PRIN*D NAME OF 5i )H DIRECTOR Date Daytime Phone #

[PITE AV VIV -

W

r

CR2E034 (10/02)




