2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F516(];:2D8.00 am

DOCUMENT #  PO0O000007120 Secretary of State

1. Entity Name

JWVE NETWORK INC. 02-27-2002 90163 001 ***450.00
Principal Place of Business Mailing Address .

701 BRICKELL AVENUE SUITE 3000 701 BRICKELL AVENUE SUITE 3000 l 5 1 8 4
MIAM! FL 33131 MIAMI FL 33131 ’

AV LA

DO NOT WRITE IN THIS SPACE

[~)

2., Principal Place of Business

. Maj‘fir'l_g Address

| PN Py S vso ) 0% ey
Suite, Apt.

5”/ t, etc.7ﬂﬂ Suit?zt;ztc.7ﬂ0

i 1 City & State : . 4. FEI Number g — Applied For
oRlolS sEach, FL : WND BEACH é:? ¥13592 Not Applicable
32591 74 7 -t -43“13) 7? - Country = =TT & Certficate of Status Desired O gg'ggqlﬁsedéﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
i JUDE LACOUR
INTRASTATE REGISTERED AGENT CORPORATION StesLACGregs. (PO, Box jurber 15 NoL AGeptabi)
701 BRICKELL AVENUE SUITE 3000 | " yqse S Huy )
MIAMI FL 33131 S fe 700
“®RMOND BEACH FL [ 53174

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 Florida.

S e ——— //31)oz

Signature, typed or printed name of registered agant and titls it applicable. {NOTE: Registered Agent signatura raguired when reinstating} . DATE
9. ;foﬁ;rpo;an?;:i:::g;rj ;clr,escatlsstgyclit; Isr:)tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requ : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS 12. ADDITIONSfCHANGES TO OFFICERS ANDG DIRECTCRS IN 11
3TMLE DPST 7 Delete TILE m’ﬁange [ Addition
. NAME LACOUR, JUDE NAME )
. STREET ADDRESS | 585 NORTH NOVA ROAD STE 205 seersoveess | 45T N US /*/‘v f / Qoi % 7
.crv-size | ORMOND BEACH FL 32174 ov-st-2p
TILE [ petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] R e e e o OTYESTZR | S L L L e L0 i e = - -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE : O pelete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-8T-2IP
TITLE ' . " O Delee TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIY-ST-21P

13. | 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 informaticn
indicated on this report or 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 direclor
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

, A / /
SIGNATURE: __ -2iGNATFTT ,/%’m' Blfp2. 336615 -45ST

. SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

At ¥ W

CR2E034 {9/01)



