2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.C.V. BUSINESS SOLUTIONS, INC.

P01000019482

Principal Place of Business
2231 NW 160 TERRACE
PEMBROKE PINES FL 33029

Mailing Address

2231 NW 160 TERRACE
PEMBROKE PINES FL 33028

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90149 018 ***150.00

VRPURERMIGw

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
65‘1078853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqﬂfégﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - = ————— e V-Narne-_ —_— = . - J—

= Tmes
]

VALERA JUAN CARLOS

Street Address {P.0. Box Number is Not Acceptable)

2231 NW 160 TERRACE
PEMBROKE PINES FL 33028

City Zip Code

FL

' ‘Réqig-bréc{ Pnazﬂ‘l

(NOTE: Registbedd Agent signature requirad wheminstating)

6213 o>

T
DATE

~"FIlE NOWI! FEE IS $150.00
VAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PDS O] Delete TITLE [ Change ] Addition
NAME VALERA, JUAN CARLOS NAME

streer anoress | 2231 NW 160 TERRACE STREET ADDRESS

orv-sr-z¢ | PEMBROKE PINES FL 33028 CITY-5T-2IP

TITLE 1 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [] Delete TILE [ change [T Addition
NAME : NAME | - c T Dot S e~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-8T-2I CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

¢ and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
'ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

EQUI RE@Tresldm'\ 041 }Ho3

indicated on this report or supplemental fepoifys ty
of the corporation or the receiver or tru g
changed, or on an attachment gvith,a

SIGNATURE: ‘

Daytime Phone #

YHLLLIY

AV

CR2E034 (10/02)



