FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
F’ROHT FLORDA DEPARTMENT OF STATE .
e B ot Jan 16 1997 8:00am

CORPORATION
Secretary of Siate

ANRNUAL REPORT
1997 ...... DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # M13488 (5)

1, Corparaton Mastg

JM.V. INVESTIGATIONS, INC.

L R WA

Principal Face of Fusiness Mailing Address
ar9 SW 28TH 5T 8791 SW 28TH §1
MiAM| FL 33165 MIAMI FL 33165-3211

3. Dale Incorporated or Quatified 3a. Date of Last Report

04/01/1985

2. Frincopal Plase of Bus wss [ 2a. Maiing Address 4. FEI Numbar Applied For
s g 59-2769749 Not Applicable
Sute, Apt # el Sule, Apt. #, elc i
L. e A e i AR e 5, Certificate of Stalus Desired E] 53'75 Adcfmonal
22 27| Fee Required
- Ciy& Sl ... City & State 6. Election Carnpaign Financing $5.00 may pe
2| o 28] Trust Fund Contribution O Added 1o Fees
A Country i | Country 8. This corporation has liability for intangible lax under 5. 199.032,
124] 25| 29] 30] Florida Statutes ves [ No
9 Name and Addres ol Current ﬂagisterecf Agent 10. Name and Address of New Registered Agent
VARELA, JOSE M. B1) Name
HSGGW-&FH-SFEET /"“'{'7 el ‘27 ’f'_ﬁ/& .5‘72-’#_03 82| Street Address (P.0. Box Number is Not Accepiable)
MIAMHFL-32444 Aofrrsy Fhg B3I
83
B4] Ciy FL 85| Zip Code

|11, pur
ofhr :

508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
h change was autharized by the corparation’s board of directors. | hereby accept the appaintment as registered
ection 607 0505, Florida Statutes.

SIGNATUHE _ N -
:IUHI e i e ; Wl B 0 e [NOTE Hogistenza Agenf s gnature 1eqared when reinstaling) DATE

12. o TG RSTS AND DIREC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DR o T 1 TNE X change [ addition

WEME VARELA, JOSE M. 17 NAME

sireer aLsiny | BHBE-SW-STH-STREET VSIS | /7 4 S, X7 RPE ST F Lol

ooz | MWIAMERE 14 GTY-ST-20 AR, PR BIrIT

e Commmme W I T 2UTMLE [ change  [] Addition

NAME 27 MAME

STRELT ADDRLSS | 23 STAFET ADDRESS

GIv-51.73 L 2 ALIY-ST- 7P

TILE [T DiLETe B1TILE . ~ [ change [T addition

HAME 32 NAME o

STREET ADDRESS 33 STREET ADDRESS

CITY-£1 4iF 34 CHY-SI-7%

T B I R 41T [Tchange [ Additicn

NAME 4.7 NAME

STFEET ARURE<S 43 SIHEET ADDRESS

CIny- 1311 e ‘ 42 ()v-5T-2F

e ' . CJonn 51 HILE [T change L] Addition

HEME 5 2 NAME

STRFE I ADDRZES 5% STREET ADDRESS

City - S1- 41 e 54 GITY-5T. 2P

T re ' IR ENG 51 1TLE [Change L] Adetion

hanE ‘ ©2 NAME

STREET AOURESS 6.3 STREED ADRRESS

ey st o BACITL-ST- 2P

T4, 700 hereby ooty that the nforation & apsied it g fiting does not qualify for the exemplion stated in Section 119.07(3)(1). Florida S1atules. | furlher certify that the

tal aanual report is true and accurale and that my signature shall bave the same lepal effect as if made under oath; that
aor Ustes empowered to execute this report as requrad by Chapter 807, Fiorida Statutes; and that my name

T S V= F ] ( g637) YYD ﬂﬁ:?(

TURE ANL YYPED DR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Daier Dayiene B ¥
0221995

intormation incsdtacd artbas annuaal e
1 am an officer or chreator of the
appears in Bock 12 o Blosk

SIGNATURE:

CR2E034 (9/96)



