2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 24, 2003 8:00 am
DOCUMENT #  P93000006373 Secretary of State

1. Entity Name 03-24-2003 90651 031 ***150.00
J.V.A SERVICES, INC.

Principal Place of Business Mailing Address

P.0. BOX 566035 P.0. BOX 546035 bUUliJos™
SUNRISE FL 33154 SUNRISE FL 33154 ,
- . AT
2. Principal Place of Business 3. Maliling Address

P'E "Box 5U0035 | PO EGx 546035 (7 HEOK ERE A CHANGES

Applied For

%%&&‘ DC‘; ;¥(/ 55‘6” gﬁ sés:tﬁleS( DE ‘T(, 33 l 6({ * FEIBumber 65‘0384404 Not Applicable

Count ) —
ountry Country 5. Certificate of Status Desired O fg.;glﬁid;nonal

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
_ = oo e - - =} ~Nama PRSP S S - e = —_—
BERGER' DAVID § Street Address (P.O: Box Number is Not Acceptable)
1110 NE. 163RD STREET
SUITE G
N._MIAM| BEACH FL 33126 City FL Zip Code

8. TBE above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tﬁE'DEngalions of registered agent.

et

SIGRATORE

A A Signa!urg,‘typed or printad nams of ragistered agent and title if applicable. {MOTE: Ragistarad Agent signatura required when rainstating) DATE

» FILE NOw!!l EEE 1S $150.00 9. Election Campaign Financing $5_00 May Be

., i-Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make-phe_t;k Payable to Florida Department of State
107 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP [ Delete TITLE ﬂcnange {7 Aadition
NAME ASSAYAG, VITORIA NAME .
staeer aooress | 11228 NW 12TH CT staeer aoomess | S | { COCL (NS A\E# /1502
crv-st-ze | CORAL SPRINGS FL CATY-ST-ZIP SQZFSIDE, FL 33)8Y
TMLE P O petete LE ' *ﬂ Change [ Addition
NAME ASSAYAG, JOSE NAME
sTReeT ADoness | 11228 NW 12TH CT sweeraneess | 45 [ COLL INS  AUEB :H- [502
arv-sr-ze | CORAL SPRINGS FL 33071 ovstze | SORFSIDE,. FC 33)5Y
TITLE M. nolte: JHIE - —_— . .- ! i =}-Ghangs — [Z)-Additien-|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TILE 1 pelete TITLE 1 Change ] Addition
NAME ) NAME
STREET ADDRESS 'STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or Bupplementajeport 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 thi receiver or trugtge empaweref) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an atta ent with an pdldress, with gl bther like empowered.

o Hearns

SIGNATURE: g SV N T K- ASSAYAG 0?3{[8’/05 (QSQ}@(OBOW

SIGNATURE AND wplﬂ; OR PRINTHC NAME OF § Nﬂg}ﬁcen OR DIRECTOR Datd ’ Daytimea Phone #

ANQZN

1

AY

CR2E034 (10/02)



