FILED

2_061 uulFonM BUSINESS Rspdhr (usm“’”’ Jul 25,2001 8:00 am

DOCUMENT # POO0001 14808

1, Entity Name

D'CODA JVS INC

Y

Secretary of State

07-10-2001 90121 020 ***550.00

4957 N UNIVERSITY DR
LAUDERHILL FL 33351

Principai Plage of Business Mailing Address

LAUDERHILL FL 33351

4957 N UNIVERSITY DR

2. Principal Place of Business

3. Mailing Address

il

DRI

Iy

indicated on
of the corporation o the receiver
changed. or on an attachment wi

SIGNATURE: !

aYaddress, with

(e

teg empowered (o executa Ihis report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

WWQW‘{%W, g5 l

! ]
Suite, Apt. #, elc, Suite, Apl. #, ele. DO NOT WRITE If}l THIS SPACE
¥ |
£ ~-City & State Cily & State 4. FE| Number ] Appiied For
5- (06l B Lf | Not Applicable
Zip Couniry Zip Country " : $8.75 additional
- ) 5. Centificate of Status Desired E.:l Fao Requited
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Reglsterad Agem
B e e e e o |Nage _ - . i B .
e = — TSI T T I
FORESTER, RW. Street Address (P.O. Box Number is Not Acceptabla) i
_ 4987 N UNIVERSITY DR
LAUDERHILL FL 33351 |
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : l
Signazure, typed or printed neme of regisserad agent pnd lite ¥ applcable (NOTE: Aagisterad Agent signature raquirect when reinsiating) i DATE
9. This corporallon is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaion éin
Tax flling requirement and elcts to do so. ‘After MAY 1, 2001 Fes will be $550.00 0. Efection Campaign Financing $5.00 may Be
) ! Trust Fund Contribulion. Added to Fess.
(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e char#AL /S TREASUGER [ Delete me QOcnange (3 agdition | S
3 (=4
NavE BRavaomd ' FopesTE(T NAME =
STRETADDRESS | 24y 8 7 V. W DIWIBR HL be. STREET ADDRESS 3
aws-r | ET LAvDERdale e 333950 CITY-ST- 2P 1 i
TITLE 1 Delete” e OJchangs [ Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-53-7IF CITY-ST-2P
me . o | .- [ peletp — . . . TME. P P R . E [ Change ] Acditlon.{ _
NAME NHAME
|« STREETADDRESS | . o e —t veemm.n o _J STREETADDRESS |
CITY-57-ZP un-staer | T T T T T T
TILE [ Delete TME | CJchange [ Addition
NANE NAME . I
STREET ADDRESS STREET ADDRESS |
CITY-5T-Z)P Cory-51-28 §
1TLE ] Delete ME : [ Change  [J Addition
NAME NAME l
STREET ADDRESS STREEY ADDRESS i
CITY-ST-2P CITY-ST-2IP !
TLE O Delete e ! [ change  [J Acdition
NAME HAME +
STREET ADDRESS STREET ADDRESS !
CITY-sr-20P Cimy-S1-2IF !
13. ) hereby cenity that the information supplied with 1his fiiing does nol qualify for the exeamption stated in Seclion 119.07%3)0). Florida Statulas. | fufther centify that the information
is report or supplemantal report is true and accurate and that my signature shali have the same legal effect as |f made under gath: that | am an officer or director

54 742§ ICE

SIGNATURE AND D OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR
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waﬂéL}FLOMDA DEPARTMENT OF STATE f |

Katherine Harris
Secretary of State

July 11, 2001

D"CODA JVS INC
4987 N UNIVERSITY DR
LAUDERHILL, FL 33351

Subject: D"CODA JVS INC

~amaz - -oReferences~- - —=P0600114808~ — ——-'F:E:';l;;—-—-ﬁé-g:—-(O(aé-gO% N

Number:

Please be advised, we have received your annual report/uniform busineés report
and your check(s) totaling $550.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. |

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.
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If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/sr
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




