2003 FOR PROFIT CORPORATION

FILED
Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

§

DOCUMENT # P02000037491 2
<
1. Entity Name 03-27-2003 90068 042 ***150.00
JOSE ENVIA, INC.
Principai Place of Business Mailing Address
550 E. CONFERENCE DR. 550 E. CONFERENCE DR,
BOCA RATON FL 33486 BOCA RATON FL 33485
2. Principal Place of Business 3. Mailing Address H"""l m I|"| “I" "W"m ||m"r|| "m ’Il.“" ll'l] lm I"'
Suite, Apt. #. slc. Suite, Apt. # etc. [ CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
3 5(}053 ’ Not Applicable
Zip Country 7ip Country 5, Certificate of Status Desired O $8.75 Additionai
Fee Reaquired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
_J_CHAVEZ' JOSE M . e e =~ -] Street Address {F.0. Box Numbper.is.Nat Acceptable). I
=550 E-CONFERENCE DR’ - '
BOCA RATON FL 33486
/ City FL Zip Code
B. The above named entity s statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligaticns of registers
SIGNATURE )u-ﬂ}d 3 - ? -
Signatuy ed name Qistergd agent and 1itle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW"TJFE S 0.00 l I
- 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Will be $550.00 Trust Fund Contribution. Addsd 10 Fees )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalate TME O change [ Addition g
NAME CHAVEZ, JOSE M HAME S
sTREET ADDRESS | 550 E. CONFERENCE DR. STREET ADDRESS 3
CITY-ST-7IP BOCA RATON FL 33486 CITY-ST-2IP g
o
TITLE D [ pelete TME {J change [ Addition %
NAME CHAVEZ, ROSE M NAME
STREET ADDRESS 550 E. CONFERENCE DR STREET ADDRESS
CITY-3T-Zip BOCA RATON FL 33486 CITY -ST-ZIP
TLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O.pelete ... N _0LE e e e [ Change___ [ Addition .{ ——
- _— Ww—m—r—w - e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-7IP
e 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-ZIP

12. | nereby certify that the information supplied
indicated on this repert or supplemerfial repg

is irue an

SIGNATURE:

h this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ALcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

§F- 03 - 1Sl 99550

SIGNATURE AND TYPED MED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

&




