R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

JAVERSON HOLDING S INC.

P01000014611

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90107 048 ***150.00

Principal Piace of Business
19989 EAST COUNTRY CLUB DR BLDG 1 UNIT 308
AVENTURA FL 3180

Mailing Address
19399 EAST COUNTRY CLUB DR BLDG 1 UNIT 206
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

SR

Suite, Apt. #, elc.

Suite, Apt. #, atc.

OO NOT WRITE IN THIS SPACE

Ciry & State City & State 4, FE| Number Applied For
6 5- ‘O'[ 6 l S 0 Not Applicanle
Ze Country Zie Country 5. Centificate of Status Desired O $8.75 Aditional
. Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name -
i SHELDON EVANS’ PA. Street Address (P.O. Box Number is Not. Accaplable)
’ 0. umber p
6175 NW 153RD STREET SUITE 312
MIAMI LAKES FL 33014
City Zip Code

FL

8. The aDo -~ =~ whiitlios bnemite,

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

2 SIGNATHRE _5 -
-

L ~Fhignature, Iyped of printed name of ruu’(irnd agent and title il applicable,

[NOTE: Ragistered Agent signature raquired when reinstaling}

DATE

e L S 2

9. This corporation is eligible to satisty its Intangitie it EILE NQ}J_\!!E‘EFE $ 10. Elsction Campaign Financin.
Tax filing requirement and elects to do so. 2 'Aj'ter“hj‘qy,{b;goozw 8§55 Trust Fund C:nlr?bu!ion. ¢ E‘i;g?oh;?é?e
(See criteria on back) K ’%@M M’mﬂﬁgmg& 9) iy
1, QFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPST 3 Delote TTE [JChange () Addition
NAME SUED, JAIME COHEN NAME
staeeT anoress | 18999 EAST COUNTRY CLUB DR BLDG 1 UNIT 308 STREET ADORESS
orv-st-a - [AVENTURA FL 33180 CITY-ST- 2P
e ) O beleta TE [ Change [ Addition
HAME COEHN, JOSE ZAGA NAME
sTaeet aooress | 19999 EAST COUNTRY CLUB DR BLDG 1 UNIT 306 STREET ADORESS
cry-st-ze - |AVENTURA FL 33180 CIrY-ST-21P
TITLE 3 Delete TITLE O Chage (T Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$7. 2P CITY-ST-21p
TITLE 3 Dalete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-§1. 29 CITY-ST-21P
TILE O celeta TILE (O cCnange [ Agaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51- 2P CITY-$T-2IP
FITLE (O telete TILE O crange ) Aaatition
NAME NAME V
STREET ADORESS STREET ADDRESS
CITY-S§T- 2P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this h'ling
indicated on this report o supplemental report is true an

of the corgg Mhe receiver or frustes empowared to

=l 1-‘3{

SIGNATUGFAND TYP|

achmaent with an address, with alf other like empowerad.

does nat qualily for the exemption stated in Section 119.07

accurale and that my signatwe shall have |

axecute this report as r

equired by Chapter

he same legal e

3)(i). Florida Statutes. | further cenify that the infermation
fect as it rnade under oath; thal | am an officer or direcior

607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

21/

Daytima Prone #

i

!
i




