FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT ( R)

Secretary of State

05-05-2003 91788 047 ***150.00

DOCUMENT # P01000016928

1. Entity Name

J.S.V. PROPERTIES, INC.

Principal Place of Business Mailing Address
BIHMSWITANE™ 2203 W 1dGAUE.  SISW—ANE D3 AL /PGAVE]
MAMIFL 33174 L@, 7 33,2y MIAMI FL 33174 AA1mems F7 B3/ 7Y

S S AR RRLIAT A

Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Appiied For
65‘1091066 Not Applicable
- - " -
Zp Country aip Couniry 5. Cerlificate of Status Desired [ SB8-79 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTANEDA, JOSE R EEES L 122G A Street Address {P.0. Bax Number is Not Acceplable)
23/77
MM FLasITe  HeAm S 4
City FL Zip Coce

eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

egistered agent.
L'%;‘?/ 02

e, typed or printed name of registerad agent and titls if appkcable, {NOTE: Registered Agent signature required when rginstating) 'DATE

8. The above napead

the obliga (ﬁ"

\

SIGNATURE

Te]nowm FEE IS $150.00 . -

After May 1, 2003 Fee will be $550.00 e oo Comcie oy 35,00 vy 3o
Make Check Payable to Florida Department of State
10. OFFICERS AND lAecTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TILE 10 K change [ Addition
e CASTANEDA, JOSE R ) N 0AsTgLeda */ Jose £
svrect Aooress |8914 SW. § LANE STREET ADDRESS | D DB A W /DG AUPAL @
omv-s-ze |MIAMI FL 33174 CITY-5T-2P iy F~ / 3317y
e D 0 Delete M 1o fcnange (] Adition
NAME CASTANEDA, SANDRA A Crystaseda, Sarclen °
STAEET ADDAESS |8914 S.W. 5 LANE SIREET ADDRESS | D2 B #-Ll+ J G ULl
CITY-3T1-2IF MIAMI FL-33174- . CITY-5T-2IP UIH/Y? RS- Pard'd
ME O] Celete TLE () Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 2P CITY-ST-2P
TITLE O3 celete TITLE [1 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 20 CITY-ST-2P
MLE 07 Dejete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 0

Th gfipddress, with all other like empowered.
SIGNATURE:

AATURE REQUIRED %%3 FrEapsg 60

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi ,Jate Daytima Phona #

AV EE29620

CR2E034 (10/02)



