2001 UNIFORM BUSINESS REPC/RT (UBR)

DOCUMENT # P93000066864

1. Entity Name

J.G.V. INVESTMENTS, IN

Principal Place of Business Mailing Address

LE205JOHNGEN-GF BI05OHNSON ST,
HOLLYWOODF-33624 HEHEAWO0B-F—33624
Us

Ezfi”rii:gal PCT_OI%STQSS ‘Q,Cﬂ_-?-

3. %ﬂlng Address gm M?

Suite, Apt. #, etc. Suite, Apt. #, etc.

01 MAY " AHH 2l

SRBRETARY
TABERHAS

i

DO NOT WRITE IN THIS SPACE

I

|

A

I

od L

4

4. FEI Number Applied For !

65-0445329

Not Applicable

] y\wm fity ﬁtf‘te
Couniry

G 22020 | G 35,00«

!
V49

$8-75 Additional '

5. rtifi f ired .
Certificate of Status Desire a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLARROEL, JAMES G

Narne

Stract Address (P.O. Box Number s Not Acceptabla)

5205 JOHNSON ST.
HOLLYWOOD FL 33024
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
“ignature, typed or printed name of ragisterad agent and title If applicable {NOTi Registiered Agent sitinature requirad when reinstating) DATE
N + 1

8. This corporation is sligible to satisly its Intangible FILE NOW FEEIS 3150 00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2(3 1 Fee will be;$550 00

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payal la to Depaﬂmem of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P OJ Delete TME [ Change [ Adcition

NAME VILLARROEL, JAMES G 24 NAME

STREET ADDRESS W Ll % 7 STREET ADDRESS

SIv-S2P | HOLLYWOOD Fl-83684 3361 [ oStz |

L M Delsie TITLE [ Change [ Addition

NAME HAME ) I e == =1 ;

STREET ADDRESS STREET ADDRESS —NL25010 _..U"I':] 1" *——fiH

CITY-5T-2IP CIFY-ST-2IP #1235, 00 sEsiS0 00

TITLE [ pelete TITLE [ Change [ Addition
1

HAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-1IP CITY-§T-2P '

TLE [ pelete TITLE [T] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE {1 pelete FITLE (] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2PP CITY-§T-2IP

1MLE O Delete TITLE [ ch [ Addition

MAME NAME gep

STREET ADDRESS STREET ADDRESS

£ITY-5T-7P CITY-ST-2P

ing does not qualify for,

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empy
changed, ar on an attachment with an acddresg?

SIGNATURE:

7‘5.

exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the infarmation [

signature shall have the same legal effect as if made under oath; that | am an officer or director
ort, s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 lf

SIGNATURE AND TYPR OR W’E(»ﬂf‘us OF SIGNING OFFICER ¢ 1 DIRECTOR

Date Daytima Phone # i

CR2E034 (10/00)



