2001 UNIFORM BUSINESS REPORT (UiSR)

1. Entity Name

JENVL, INC.

DOCUMENT # PO0000027976

, Principal Place of Business

231 ALTARA AVE.
CORAL GABLES FL 33146

Mailing Address

231 ALTARA AVE.
CORAL GABLES FL 33146

" 5/44

FILED
May 30, 2001 8:00 am
Secretary of State

05-04-2001 90169 003 ***150.00

——

A HE

[

A

2. Principal Place of Business 3. Mailing Addrass
[}
:
Suite. Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
. [
City & State City & State 4. FEI Number E Applied For
65-0994823 ; Not Applicable
" . g ' 1
Zp Couniry 4 ouniry 8. Certificate of Status Desired 0o $8.75 Additional
i Fea Required
6. .Name and Address of Currert Registered Agent 7. Name and Address of New Reglisterad Agent
SR —— . T T NAMe - e L o P N SR PSR =
VILLAR, JENNIFER :
Street Adaress (P.O. Box Number is Not Acceptable)
231 ALTARA AVE. ( s ;
CORAL GABLES FL 33146 i
City FIE_ Zip Code
8. Tne above named entity submits this statement for the purpose of changlng its regi:.tered office or registered agent, or both, in the State of Flonida. |
|
SIGNATURE !
Signalurs, typed o printed neme of registerad sgant and Lt it apphcable. [NOTE: Reg .tared Agent signaturg 'equired when rensiaing) DATE :
[ - !
9. This corporation is eligible to satisty its Intanglble FILE NOW!!! FZE IS $150.00 10. Election Campaigen Financin ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiill ba $550.00 Trust :Endagﬁntr?bulilon. ¢ fg;gomhnga
1:  (Seecriteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 7 petete ME [ Change  [lAddition | S
NAE JENNIFER VILLAR ANE \ =
. i =
SHETABRESS | 231 Altara Avenue TREET ADORESS ; 2
, omv-51-29 Coral Gables, FI. 33146 fmesTap o
mE 1 Delete ITLE ) Change [ Addition x
NAME 1 AME !
STREET ADDRESS < TREET ADDRESS F
CATY-ST-2P (TY-ST-2P
TITLE 0 ockete SITLE E O cChange [ Addition
HAME hAME -
 STAEEY ADDRSSS o i e =n - JocmeETabREss | —_ C T )
=omyagrspp—=—|=— — o - CAY-ST-2P I
TTLE (J Delets TnE !0 Change [ Adoion
KAME NAME i
STREET ADDRESS SREET ADDRESS E
CITY-S1-2iP ¢ TY-51-2P i
e 7 Detete 1T "] Changs ] Addition
NAME NME i
STREET ADDRESS S REEF ADDRESS '
CITY-5T- 2P CrY-SI-2P ]
TNLE [ Detete T [ Change [ Aodition
NAME o |
STREET ACDRESS SIAEET ADDRESS :
CIY-ST-20P CY-§7.0P ,
13. { harsby cert thal the information supplied with this tiling does not qualify for the & smption staied in Section 1 19.07$3)(i). Fiarida Statutes. | further certify that the information
indicaled on tNis repon cf_supstemnentaiveeds irue and accurate and that my sigr ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gL Teceiver or lrustes empciered 1o execute this report as req sired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on, & attachment with an addre B2 sl othor like egqpowered. i
i .
SIGNATUR . ey 0/ () Y. [E9E
# SIGNATOFIE AMD TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRE, -TOR LAY Dinysime Phone #

!
|



