R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000006464 May 22, 2002 8:00 am
1. Enty Name ecretary of State
JIBA & V, INC. 05-22-2002 90119 031 ***150.00
Principal Place of Business Mailing Address
-6864- W FLAGLER ST 6864 W FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144
i . A AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, stc. ] DO NOT WRITE IN THIS SPACE
City & State City & State l 4, FE) Number Applied For
65_0549967 Net Applicable
Zip N Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent B} . . 7. Name and Address of New Registered Agent
WE Name

DEL VALLE, MANUEL JR
800 SW 104TH CT STE 204

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174

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 Florida.

SIGNATURE
Signature, typad or printed nama of registered agant and titla if applicable {NOTE: Registered Ageni signatura required when rainstating) DATE
" Tariing reuremon asect oS0, | Afier May 1, 2002 Fes wi be $sa0g0 | 10 EocionCamsdan Francing - $5.00 iy 6
gt : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP {7 Delete TITLE O Change  [J Addition
NAME DEL VALLE, MANUEL JR NAME
smweeTaooRess | 800 S.W. 104TH CT. #204 - STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-ST-2P
TILE 1 Delete TITLE : [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me "~ - T e T T [ oelete ™ " TITLE S - § - TJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE ' [ pelete TITLE [ change [ Addition
NAME hy NAME .
STAEET ADDRESS ) STREET ADDRESS
CITY-$T-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 directar
of the corparation or the receiver or trustee empowsred to execute this reporl 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 an adclgebs, with all other like empdy ered.

AT o S tuss S0 gl (gacbe-1 0

8iNING OFFICER QR DIRECTOR Date Daﬁime Phona #

||
E

CR2E034 (9/01)



