2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000006373 Msi{rleiﬁl%)(z)%zf gig?eam

1. Entity Name

J.V.A. SERVICES, INC. 05-12-2002 90650 036 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 772117 P.0. BOX 772117

CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077

" " DAL M

2, B'ﬁ?iéal.P%eooi)?usingL' 6035 3. Mau&gc{reéox Sq 6035

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

Applied For

K &SIE?:S"DE s :F(.« ClggzﬁFS\DE . rL’ & TR et 65.0384404 Not Applicable

Zi Count Zi Country . . 8.75 Additional
;5)3'5 q b S %3 |5 Li US 5. Certificate of Status Desired (| gee Requireclluona

é

x
<

§. Name ﬂljld Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P —r— P S NP —eres —..
?frﬂc‘ﬁnéqlg\::DlssmEET Street Acddress (P.C. Box Number is Not Acceptable)
SUIE G . .
N MIAMI BEACH FL 33126 iy FL | Zncose

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

SIGNATURE
Signature, typed or printad nama of registered agent and tille if appiicable, {NOTE: Registerad Agent signature required when reinstating} DATE
8. This gprporatign is eligible to satisfy its Intangibie FILE NOW!!! FEE I§ $:1'50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!:as
(See criteria on back) O Make Check Payable to Departiment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TME VP [ Delete TLE (] Change [ Additien
NAME ASSAYAG, VITORIA NAME
sTreer aporess | 11228 NW 12TH CT STREET ADDRESS
orv-sr-ze | CORAL SPRINGS FL CITY-ST-2IP
TITLE P 3 Delete TILE (] Change [ Addition
NAME ASSAYAG, JOSE NAME
sTreeT AnDRESS | 11228 NW 12TH CT STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP —_
h~TITLE e s ST ) I SE PR | /TR — : - [ Chapge_ [ Addition | —-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowe execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacy v Ather like empowered.

SIGNATURE: 7N EEED T pnc pssayng  Ulzefoz_(454)e(0- 304y

STGNING OFFICER OR DIRECTOR 4 Date’ M Daytime Phane #
Tr

Y= R P

CR2E034 {9/01)



