2001 UNIFORM BUSINESS REPORT (UBR)

, a2 Entity Name

JEVA, INC.

| DOCUMENT # PO0000099873

Principal Place of Business

260 GRANDON BLVD. SUITE #39
KEY BISCAYNE FL 33148

Maiting Address

260 CRANDON BLVD. SUITE #39
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90083 031 ***150.00

LUUALJIRY

LT

DO NOT WRITE IN THIS SPACE

L

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEi Number Applied For
é 5-0 7,8 g#?? Not Applicable
Zip Country ap Country 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et T - TRTTEE e oy T i e Name =~ - - - -~
CORDOVA, DIEGO E Street Address (P.O. Box Number is Not AcGeptable)
I I BN X NU
8905 SW 87TH AVENUE e © eris epiabie
SUITE 200
MiAMI FL 33176
City FL Zip Code
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.
SIGNATURE
Signature, typed o+ printed nama of registered agent and title if applicabile, (NOTE: Registerad Ager signature required when rainstating) DATE .
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 . - .
s 1 af fﬁgpféa“u?;ﬁ:n'f:n”g;Tei‘i;iggs :;':)‘3”9‘ e After MAY 1. 2001 Fee wmsb: $550.00 10. Elsction Campaign Financing $5.00 may Be
greq ) e ’ : Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete ThLE CLISTINA MU~ AN O O change R Addition

NAME MURCIANO, CAROLINA NAME = CE

= W, #

sreect ooess | 600 CRAPER TREE DRIVE #9GN wross | g0 ORAPE TREE DRIVE 3k Gen/

erv-s-zp | KEY BISCAYNE FL 33149 st |- KEY BISCRYWE fo 33147

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

oIy -5T-2P CTY-ST-2P

TITLE 3 Delete TNLE [] Change [ Addition
. NAME e Uy Y717 : R e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TILE ] Detete TITLE [ Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2IP CITY-SI-2ip

TITLE [ peete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-2P

TITLE [ petete TITLE (O Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that { am an officer or director
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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ (a8 iing. DN ss AnaiD (ECCLQDA/A/A /”(/ﬁalfﬂla) /é//a/ Z05-745- 85850
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data?

Daytima Phone 4

0186456

CR2E034 {10/00)



