FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000066874 ecretary of State
1. Entity Name 04-04-2003 90116 047 ***150.00
JGSV CONSULTING GROUP CORPORATION
Principal Place of Business Mailing Address
402 PARSON BROWN WAY 402 PARSON BROWN WAY
LONGWOQOD FL 32750 LONGWOOD FL 32750
S 1111

2. Principal Place of Business ____ . - ~ J- 3. Mailing Address T

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

| —07[ 70 32\ Not Applicable
2P ; Country Zip Gountry 5. Certificate of Status Desired a fe’se gesq 3?;’;“0“3'
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
m ‘ -
SPIEGEL & UTRERA, PA ™ J0M9e. ¢, Sanchez-\ahgemde
P ) Streel Address (P.C. Box Number is Not Acceplable)

1840 SW 22ND ST. - 7

4TH FLOOR | Yol fprson Boun Luay

MIAMIsFL 33145 Cit Code

= Y lonswwd FL | %2520

8. The above named entity submits this statement for the purpose of changing its registered office or relyjstETeg-Agdnt, or both, in the State of Florida. 1 am familiar with, and accept

the o;;!;gatlons of registered agent. .
SIGNATURE ‘Jof q€ G .S\GM cl'lP A Uqlrlq M oié - h L// l/ 03

Signatyre™fyped or pringad name ol i 1 agent and titlg if agphcabla {NOTE: Registeleq pon Enﬂs‘ining) ) DATE
FILE NOWI FEE IS $150.00 ' ) — o
- " 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. » - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Datete TILE [Qchange [ Addition
NAME SANCHEZ-VAHAMONDE, JORGE G NAME
sTReer aporess | 402 PARSON BROWN WAY STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY- ST-2P
TILE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE : [ change ] Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TILE [Jchange [ Addition
NAME . B NAME
e S e
STREET ADDRESS - - e T STREETADDRESS_ |
GHTY-ST-2P oy-st-zp | T e 2
TILE {1 Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIF CITY-5T-21P
TME O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-7IP CITY-ST-2IP

oS not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Oprate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
& empowered,

EOQUIRED ‘//@l’/@ Yo> F65-63¢¢

12. | hereby certify that the information supnlies with this f

of the corporation or the recej»er or trustee §mpg
changed, or on an attachme i :

SIGHATURE ANDTY&ED OR PRWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
]

AY  681¥800

CR2E034 (10/02)



