FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

ecretary of State
PSSNEHEAENT #m Wz%—) 04-17-2002 90115 015 ***150.00

JOVA HOUSE INC.

DO NOT WRITE IN THIS SPACE 830786

2. Principal Place of Business 3. Mailing Address
3049 . Alhambra Street 3001 E Qakland Park Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Fort Lauderdale FL Qakland Park FL 65-04 17325 Not Appiicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired )
33304 USA 33306 USA Y ' o Fes Raquired

7. Name and Address of Current Registered Agent

Mame

__ . DO NQT W._BIIE_,_,____,_M ._Street Address (P.O..Box Number.is Not.Acceptable) i .- =

% IN THIS SPACE

o, 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 Flarida.

SIGNATURE
Signature, typed of printed name of registered agent anc title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
; e gl o ; January 1 - May 1 Feo is $150.00 :
iyt Alter My 1, Fo s 555000 10 Hocter Cumpagn Frencrs | $8.00 ey oo
(See critera on back) 0 Make Ch Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PDS TTLE
NAME Peter Beck NAME
STREET ADDRESS 3001 E Oakland Park Blwd. STREET ADDRESS
eny-st-2p Fort Lauderdale FL 33306 ore-S7- 2
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2tP
TImLe TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP i Do NOT WRlTE

—Tﬁ'—LE e o e e e e e T T T T

o - ™ 1 INTHIS SPACE

STREET ADDRESS STREET ADORESS
CHTY-§T-2IP CITY-5T-2P
TITLE ) TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE : TTLE

NAME NAME

STREET ADDRESS STREEF ADDRESS
CITY-ST-2PP TN CITY-ST-ZP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ental 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

r trusiee empowerecule this repért as rg| @- Chapter 607, Florida Statutes; and that guy name appears in Block 11 or on an
I

s
DAY x HOL 142504

13. | hereby certify that the informatia
indicated on this repd(t or supple
of the cerperation or the receiver
attachment with an addyess, pith

SIGNATURE: ¥

CR2E034B (12/01)




