2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
04 DEC -6 PH 4 08

DOCUMENT # P03000033433

1. Entity Name
JOVI INVESTMENTS, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

e of Business Mailing Address

3440 HOLLYWOOD BLVD;
HOLLYWOOD, FL 33021

YWOOD, FL 33021

2. Principal Piace of Business 3. Mailing Address . H""Il‘ ”‘ Il‘

%351 NP 29% Ave  |1%85\ NE 29+ Ave

e AR Sulte, Apt. #, &t 12012004  REIN-P . CR2E0S8 (6/04)

Ste #4900 Ste Q0D

ﬂ’C\I;y & Siita FL City & Stf{,; m F L_ 4. FEI Number . Applied For

£qTUQ, Brveny 20- 0584242 Not Appiicabs
Z  Gounry " Couniry i i $8.75 Additional
13313072808 USA -~ [3BR0-250% | —US Q- |5 Oxiiesesstuslonied  HL Foohuquied- e |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me

ROUSSO; E ESQ. "L P0uss0, MarY. £ £5a.

3440 HOLLYWOOQ STE. 360 S ess (PO, Box - is Ngy Acgeptable)

HOLLYWOOD, FL 33021 1§§ng £ ﬁﬂbjﬁ Ay

STQ, 4G ‘ ,
frenturo FL |225%0- 730

"4Ad

8. The above nameg

y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ihe obuganc agel .

SIGNATURE ¥ ssr . \2“ '04
Signature, typed or printed name of rélslered agent and title if applicable {NOTE: Reglstared Agent signaturs required when reinsiating) DATE
!
FILE NOWIl! FEE IS $150.00 - : In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 7 Delete L D . , K crange O3 Acdition

: . L

NAME NAME Gie eonmo A, N eanzo b
STREET ADDRESS smertsooness |1RBS1 NE 2% At ST 900
oy-sT-2" CITY-ST-2P A‘\)Q/ﬂm‘(ﬁ_l FL 331%0~2%0%
TILE O Delste TME VD . ; %Cnange [J Additian
- DI GERONIMO, ELSA A NANE DI Geronme | £1s00 Qdelhing

smeeraveess |138S1 NE ZC\'(*\M SAC #QOD

STREET ADDRESS | 3440 HOLLYWOQD BLV
CITY-§T-2P

av-se | P, FL AA0-2%50%
sD

me  [sD 1 pelete  TLE S ~ L A crengs - [ Addition
NAME HAME Dl (ge‘rajimﬁhﬁ_l\,p_ye,?-_, y) ctor Jose
STREET ADDRESS | 3440 seeet anness P UBESE NE 29 Ao SHe w0
CITY- 7P LYWQOD, FL 33021 ot [AORNAUYG , FL 22150-280R
Tme O et T - ey oy f =y —fabChige [ Addilion
‘ STM N TME b e e Py

AME ME ! " el
: " 12T 0104 T=-0T1 #*150,00
STREET ADDRESS STRFET ADDRESS ! "
CITY-ST-2P eITY-§T-2P
TILE [ Delete TILE . T [ change [ Addition
NAME HAME . )
STREET ADDRESS STREET ADORESS )
CITY-ST-2IP CITY-ST-ZIP \ . \

[ e O Delete TiiE C Y Morange [ Adation
NAME NAME
STREET ADDRES_S STHEET ADDRESS !
GITY-ST-2F CITY-ST-2 P

12 | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 clficer or director
of the corporation or th@ trustes em ered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
ent wi

changed, or on an atta tH an #ddress, with allothgetike empowered.
. .
SIGNATURE: e

SIGNATURE ANDPTYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




