2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O0000027976

FILED
May 12, 2002 8:00 am
Secretary of State

:
3

1. Entity Name z
JENVI, INC. 05-12-2002 90670 004 ***150.00
Principal Place of Business Maiing Address
231 ALTARA AVE. 231 ALTARA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address ||||"||| "I Ilm "[N IIl“ ||m "m II"I ”I" .Im 'm”llll I“' ’Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0994823 Net Applicable
Zi Count Zi nt i
P ountty P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
B A - e i -~ Name "~~~ e T _ )
VILLAS i' JENNIFER Street Address (P.O. Box Number is Not Acceptable)
231 ALTARA AVE.
CORAL GABLES FL 33148
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g9, ?r';;sf::‘.orpt:ralicim :\ e:;;.;ﬂ;lg ‘T satlistfyg: ISr;tangible F";IE NO\;V!I; f:EE IS||]$1: 50.05% 00 10. Election Campaign Financing $5.00 May Bo
ing requirement and elects to - After May 1, 2002 Fee wlill be $550. Trust Fund Contripution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e =1 D [ Celete TALE O chenge  [J Addiion | 5
HAME VILLAR, JENNIFER NAME =3
sTreeT ADORESS | 231 ALTARA AVE STREET ADDRESS §
CITY-5T-2P CORAL GABLES FL 33146 CITY-§T-2P i
- o
TLE 3 celete TILE change  (J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [JChange [ Addition
et NAME e | e i =TI e et s TR NAME | ol SECCIATE ¢ e e e T ST T e i e ST SIS0 D TTIETT T 2 o
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE [ Celete TITLE [ change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP
TITLE O Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-81-2IP CITY-ST-21P
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this fling doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 director
of the corporation or the raee ™ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at
SIGNATURE: /o2 (22) $OF- (4 5B
Date Daytime Phong #

_—



