2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000117751 Secretary of State
1. Entity Name
J.V. DESIGNS, INCORPORATED 05-01-2003 90775 046 ***150.00
Principal Place of Business Mailing Address
3620 NW. 118TH AVENUE 3620 N.W. 118TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ELbumber Applied For
&N [) ¥ 79 3 ‘,& Not Applicable
ip - VCoumry Zp Country 5 Certiflcate of Status Desired O $875 Additional
. R i —_— - . - Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Narme
VAZOUEZ‘ JAIME Street Address (P.O. Box Number is Not Acceptable)
3620 N.W. 118TH AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code

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
the obligations cf registered agent.

SIGNATURE
Signature. T¥ped or Dﬂmﬁﬂ name of I'QgiSleﬁﬂ agem ann_ litle if applicabla {NOTE: Rag\slered Agam swgnature requirad when remstating) DATE
W FILE NOW!!I! FEE IS $150.00
. . Electi ign Fi i
. Aferay 1,200 Fao wil be $350.0 e Cama oy 35,00 wy
Make Check Payable to Florlda Department of State ’
10' "OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [ Change [ Addition
HAME VAZQUEZ, JAIME HAME
sTReeT ApDAEsS | 3620 N.W. 118TH AVENUE STREET ADDRESS
ore-st-ze | CORAL SPRINGS FL. 33065 CITY-ST-2P
TITLE -1D - [ pelstz TITLE [Jchange [ Addition
NAME VAZQUEZ, EVELYN NAME
street aDRess | 3620 N.W. 118TH AVENUE STREET ADDRESS
orv-st-zp - |CORAL SPRINGS FL-33065-. .. .. .. . [Jomste
TITLE 3 Delets TITLE ) O Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Defete TITLE [[] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O changa  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-8T-2iP

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 receiver or trughpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfafidress. wifh all other like empowered.

pe-/ 705

Daté Daytime Fhone #

CR2E034 (10/02)



