2007 FOR PROFIT CORPOR# T
REINSTATEMENT:
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DOCUMENT # P01000016928

1. Entity Name

J.5.V. PROPERTIES, INC.

2001DEC -2 AMIL: 1h

S
I
1

SECRETARY OF Sia

| &
Rnncipal Place of Business Mailing Address
223 NW 129TH AVE 223 NW 129TH AVE

TMIAMI, FL 33174 MIAMI, FL 33174

STAT:
TALLAHASSEE. FLORID -

0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂ
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City & State . . City & Staie . . 4. FEl Number Applied For
Hia 1 Sl At £779 - | " 651091066 Not Applicabie
az‘pa/:? 6’ Counlt-rj ..C ﬁ 'BZE/J’C.‘)’ Country U (ﬁ 5. Certificate of Status Desired O gi-gg::f:;“""a'

6. Name and Address of Current Registered Agenl

7. Name and Address of New Registereg Agent

CASTANEDA, JOSER
223 NW 129TH AVE
MIAMI, FL 33174

e 2 g FIBA T a T et O

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity,
the obligations of regi
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SIGNATURE:
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SIGNATURE by
or printeq nama of regnsterea agan| ang tille i icable {NOTE: Registered An-m lhﬂl required whm mn-ntinn)
/ F 7
FILE NOW!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O etete e San d"‘k @%qﬂ,[} Change [ Addition
NAME CASTANEDA, JOSE R HAME Pé;-
STREET ADDRESS | 223 NW 129TH AVE STREET ADORESS / (/(f 53 {Z
CN-S-2P | MIAMI, FL 33174 cny-sT- 28 / A»ﬁ-f / f/ﬁ 33 /¢
TITE ST 1 Detete TmE ﬁ £ M |:| Change [ Aadition
NAME CASTANEDA, SANDRA NAME sle
STREET ADORESS | 223 NW 128TH AVE STREET AODRESS. |/ %f 53 St FEd
CilY-ST-2P MIAMI, FL 33174 CITY-ST- 2P A—P/ﬂ-’# / ,P/ﬁ- —3 > /J)jl
TITLE O Delele TIMLE [ Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
Teiy-S1-2p = T T = CITY-57-2F - - - T
TITLE 2 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP 1 1
TIE ] Detete it
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITy-Si-2ip o
12, | hereby certify that the information supplied with this filin g does not qualify for the exemplions conigingfl Chapter 119, Flonda Sta’tute | turther certity that the information
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