V4

w o -
Y 7" FILED
DOCUMENT#  PO0000045523 ary
. Enlity Name 07-27-2001 90002 034 550.00
JVA MARKETING QORPORAﬂON
N 5
Principal Place of Business Mailing Address
900 SE 6TH AVE 900 SE B8TH AVE
DEERFIELD BEACH FL. 33444 DEERFIELD BEACH FL 33441 i
; i
2. Principai Place of Business 3 Mallmg AZess “Imm IH In” ,ml Im "”! "m I’m ""“H,"M, ”"I )m m,
| Al _51% (ky ;
Suite, Apt. #, etc. Sune Apl # etc. DO NOT WRITE IN THIS SPACE
T e e ST e b e ST DT e mrn Tl farage a2 Y et o T 4
City & Stale . State 4, FEI Number Apptied For
: A%/MMM /Z ?y'l% @3 L Not Applicable
Zip Country . . $8.75 Agditional
%399 ?/J‘4 5. Certificate of Status Desired 0 Fee Required
6. Mame and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e T !.__.- TNes - i
: AFLUSO JOHN I Street Address (P.O. Box Number is Noi Accep[ablé)
15V YACHT CLUB WAY #207
HYI;ULUXO FL 33462
¥ Ciy FL l Zip Coda
. 8. The abowve namad enlify submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stals of Florida.
SIGNATURE l
Stgnntwa.lvpod o prictad name of registered agent and titke il epplicabla. (NOTE: Ragisiaiad Agent yignatie raquired when réinstatngl DATE
__%| 8. Tris corporation is eligivle t?:;:?;fggos Intangible FILE NOowm! FEE IS $550.00 | 10. Etection campaign Financing rme .
SR Tax iy reqaireTeT ang ; 10- Election Campaign Zihancing______ S5 (M) ey e
” g s Trust Fund Contribution, Addod to Fees
, (See criterfa on back]: Make Check Payable to Department of State
; 11. | OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE B ni AKTH.S o, P D O] Delete TMLE O change [ Addition g
NAME NAME =
smee aovness | 43 1 %—c-ﬁ.-f' Club Uﬁ-‘p 20 STREET ADDRESS 3
O-ST-2P | A o /u fukeo ., N 3zJ/éz CTY- ST-2P §
TNLE O Delete HILE [ Change [ Acdition | O
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-$1-2P CiY-51-2P
T ' O veiete TLE CiCame [ Addition
NAME HAME
et 1 SIREES AUDRESS e —-- o e SIREET AbDRESs — s - - "
CiTY-ST-2P CiTY-ST-2P )
TLE 0] oelete TME ‘- [ Change 3 Addition
NAME ! RAME )
~ | -sTREETADDRESS|< = ¢+ o emem et ol ss e Aemacn -2 e ooo _RCSmEETAOORESS | om e s¥ e o o et oes o -
CITY-ST-2P CITY-5T-21p
TITLE £ paete TILE O change 3 Addiice
NAME ‘ NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2p ' CITy-sT-21p
THE ' 7 Delete TLE - Clchange [ Addition
NAME NAME
STREET ADDRZSS | . STREET ADDRESS |
GV -ST- 2P X Grv-stap .
13. | hereby certify that the intormation supplied with 1his filngyeoes not qualify for the exaemplion stated in Section 119.07(3)(i), Florida Siates. i further cerity that the information
indicated on this teport pesypplemental 4D ortis true g#dfaccurate and that my signaturé shall have the same legal effect as # made under paih; that [ am an oflicer ot director
of the corperation or, 3 em ¢C 1 execum lhlS rapon as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 of Block 12 #
changed, or on an atth ddress, witja - .
NG TR 3 R
A Fin j -
SIGNATURE: AN IREE)
s?hmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Deywna Fnone ¥



