2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# _ PD1000058672 Apr 07,2002 8:00 am
1. Enity Narre 1C 7 ecretary of State
JYV INVESTMENTS, INC. 04-07-2002 90069 034 ***158.75
Principal Place of Business Mailing Address
11040 FLAGLER STREET C/O VAN A GOMEZ PA. i
MIAMI FL 33174 601 BRICKELL KEY DRIVE STE 507 B 0 0 5 9 4 1 7

HURIEIIA
— — IHEMEMARMEAREUT RN
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
. r-’és"\" // }’/ fé’/ Not Applicable

Zie Couniry Zip Country 5. Certificate of Status Desired XX geae';l,asq Iﬁ:::jiﬁonai

) 6. Name and Address of Current Registered Agent = A -7. Name and Address of New Registered Agent -
Name

"84G CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE STE 507

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131

City F L Zip Code:

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registerad agent and litle it applicable. {NOTE: Ragistered Ageni signature required when reinstating) DATE
B T o SO b el s enoe P O e i S0 10, Eecton Campain Frcng _ $5.00 way e
.g . quireme lects 10 o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See griteria on back) XK Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D 7 Delete 1‘ TILE [ Change [} Addition
NAME GUILLEN, JOSE E NARE
STREET AbDRESS | 13040 FLAGLER STREET |} sTREET ADDRESS
.CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE D [ pelete TTLE {1 Change [ Addition
NAME GUILLEN, YOLANDA NAME
STREET ADDRESS § 11040 FLAGLER STREET S$TREET ADDRESS
CITY-ST-71P MIAMI FL 33174 CITY-ST-71P
e - = . [ Delete TILE ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 Delete TITLE [ Change ] Addition
NAME © . S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIME [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, wijh all other Jike empowered.

SIGNATURE: RSy ' o//z;& (305) 371-9213

AME OF SIGNING OFFICER OR DIRECTOR TS E | . GUT L&;EN ?alp RESTIDENT DavtimePhone

N &
S

AV BIE0OCO

CR2E034 (9/01)



