: FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)" Secretary of State

DOCUMENT # p01000037405 05-05-2003 91162 001 ***150.00
1. Entity Name

J V R INVESTMENTS, INC.

DO NOT WRITE IN THIS SPACE . -

90130200

2. Principal Place of Business 3. Méiling Address

5843 S.W. 32 STREET 5843 S.W. 32 STREET '

Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMT, FL MIAMI, FL 65-1100024 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
33155 U.S.A. 3315 5' U.S.A. 5. Certificate of Status Desired D Fee Required

DO NOT WRITE IN THIS SPACE

Fgy g i iy D,

7. Name and Address of Current Registered Agent

Name -~ o . e o e £ -
1GUILLERMO PEREZ, ESQ.

— - _—

Street Address (P.O. Box Number is Not Acceptable)
400 S.W.

107 AVENUE

| SUITE 408

1 Ci ip Cod
MIAMI FL | %5154

B. The above named entity 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 the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE
Signature, lyped or printed nam- of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
January 1 - May 1 Fee is $150.00
After May 1, Foe Is $550.00. 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [] AddedtoFess

Make Check Payable to Florida Department of State ~ :
10. OFFICERS AND DIRECTORS

TME P me.

NAME JORGE A. RODRIGUEZ NAME :

smeeTanoress| 5843 S.W. 32 STREET STREET ADDRESS

orv-st-z2p |[MIAMI, FL 33155 CITY - ST-2IP

Tme VP, S5, T TIME '

NAME VANESSA M. RODRIGUEZ NAME

sreeTaonress | 5843 S.W. 32 STREET STREET ADDRESS

cw.st-zZp |MIAMI, FL 33155 CITY-ST-2P - | : . e e e
TIME ME. ’ '

NME  —~ ——— R — e B NME | s e p e  an ae e -

STREET ADDRESS STREET ADDRESS - i _

Ty - 5T-21P av.-sT-z¢p DO NOT WRITE IN THIS SPACE.

e THE - .

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P CTY - §T-2IP

TE mE -

NAME NME '

STREET ADDRESS ) STREET ADDRESS |

CITY -ST- 2P ’ CITY -8T-2P

TIMLE e

NAME : . NAME )

STREET ADDRESS Lo - | sireeT ADoRESS

CITY - §T- 2P CITY-ST-ZP .

pli e ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
pplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
§r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ent with an address, with all other Jike empowered. : e

31 ; jrae ﬁwﬂf@um = oy /5‘:' 2 [ 50.;’)27/—2(0; o

T EWFR:NTED NAME OF SIGNING OFFICER OR DIRECTOR * [ Datef Daytime Phone #

MK IND
STF FL32381F 1 // . A

May 0§, 2003 8:00 am




