2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J V TELECOM, INC

P02000101690

Principal-PIace of Business
8411 SHADOW COURT
CORAL GABLES FL 3307

Mailing Address

8411 SHADOW COURT
CORAL GABLES FL 33071

2. Principal Place of Business

FHI Shadow Cowet 44

3. Mailing Address

hadows Cow

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90128 020 ***150.00

()

IRV A

JRCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number OS5 — 532580 Applied For
“Corﬂ*s povn 9q—=~F'L. ~~1=Coral=Spriy 'c_.—F'l—' - 2—5‘ v% ““““ =— |7 | MotATplicatiE
Zip  Couritry Zip ) "Country . , $8.75 Additional
5. Certificate of Status Desired ) .
3901 i v S A‘ 3 ; oY [P SA ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX’ JESSE Street Address (P.O. Box Number is Not Acceptable)
8411 SHADOW COURT
CORAL GABLES FL 33071
City Zip Code

FL

the cbligations of registeged agent.

0%

8. 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

SIGNATURE

r printad name of rsgistergd agent and title if applicable.

{NOTE: Ragistered Agenl signatura required when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

[\)
£
-~

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. ) OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iE Po.esaglmf‘ / Secre ,’,‘ cy ] Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS Te $5e Fox STREET ADDRESS
CITY-$T-2P FUU Sl g 0&’&) ct CITY-ST-2IP
Corgl CDmc.c " £ 3307
TITLE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ _ . .| STREETADDRESS |~ _ _ - .
CITY-ST-2IP - CTY-ST-ZP T
TITLE [ Detete TITLE [change [ Adaition
NAME NAME
S‘FREET 4DORESS STREET ADDRESS
CITY-8T- ZIP CITY-ST-2IP
TITLE 3 belate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby cerlily that the infarmation supplied.with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with

STt

SIGNATURE:

doaes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

UEHARECUIRED

[ 3 H.uuuu

nv

——

CR2ED34 (10/02)

1
|
il

[ for 75y o sem gy

smNATunUND TYPED OR pnm?fn n(me OF SIGNING

OFFICER OR DIREGTOR

Date Daytime Phone #



