2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091581 Mar 06, 2000 8:00 am
- Emtiane Secretary of State
J.R-V., INC.
' 03-06-2000 90025 006 ***150.00
Principal Place of Business Mailing Address
111 SE 9TH STREET 11t SE 9TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-5317
Caeligns
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 615 05 1 Applied For
1591 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditr’ona!
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- T - - - Name - o
ZAHEM’ JOSEPH Street Address (P.O. Box Number is Not Acceplabie)
650 NW 48 AVE
COCONUT CREK FL 33063
City FL Zip Code
8. The aboveﬂsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘kzﬂﬁ-—ff\_——— 2// 27 /ﬁ)
Sié‘alura. yped or pnntedargol reqistarad agent ang btle if appligable. {NOTE: Registerad Agent signatues raquined when rainstabng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 lecti n Fi )
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Eecmn Campaign Financing N $5.00 may Be
=" rust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition
NAME ZAREM, JOSEPH NAME
streer ADoRress | 1510 SE 14 DR, STREET ADDRESS
ermy-st-2IP DEERFIELD BEACH FL 33441 ciry-ST-2ip
ms D O Delete MLE T Change [ Addition
NAME ZAREM, VICTORIA NAME
sTREETADDRESS | {1510 SE 14TH DR. STREET ADDRESS
CITY-ST-2IP DEERFIELD FL 33441 CITY-ST-2IP
ME . - . o O pelete ME . - - - .= =  [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-¢T-7IP CITY-ST-70p
TITLE <7 [ Delete TITLE [ Change [ addition
NAME ’ NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
e 2 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE O pelete ME Clctangs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on thig repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar dirgatar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment:with._ajn address, with zll other like empowered.
(o-f 4w T T e = A T I -
SIGNATURE: Y \l,, DNy NNy Ll ﬂ—lﬂ'fz 70) Y. 126-590
[ N SIGNATURE AND TYPED OR PRINTED aﬂmz OF SIGNING OFFICER OR DIRECTOR " Dalg Daytime Phone #

CR2E(034 (9/99)



