[T

FILED

May 05, 2003 8:00 am

3F ROF RP 0
T LS e Secretary of State

05-05-2003 91909 044 ***150.00
DOCUMENT # P95000006464
1. Enlity Name
JIBA & V, INC.
Principal Place of Business Malling Address
6864 W FLAGLER ST 6B64 W FLAGLER ST
MIAMI, FL 33144 U5 MIAMI, FL 33144 US
e S DR ARR AN A AT A
Suite, ApL. #. elc. - Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0549967 Not Applic able
Zie Country Zip Country 5. Cerficate of StowsDesires  [] 98- 19 Additional
. Fee Required
6..Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent .
Name
DEL VALLE, MANUEL JR
800 SW 104TH CT STE 204 Strear Address (P.0. Box Number |5 Not Acceplabie)
MIAMI, FL 33174
ity FL | ZIp Gode

8. The aove named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signawed, typed o prinkesd nama of QIS e agan | and Lk § applicalée, (NOTE: Aoy Bred Agent s unaluk mgurad when minsaling] CATIE
9. Election Campaign Flnancing £5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -~ DP ) 3 Deiete - MLE O Charge [ Addition
NAME DEL VALLE, MANUEL JR NAME
SIREET ADDRESS |BOO S.WY. 104TH CT. #204 ' * K SYEETADDRESS
City-5t-29 MIAMI, FL 33174 Civ-st-2p
TINe [ Delete e [ Change ] Addtion
NAME WAME
SIREEY ADDf_ESS SYREEY ADDRESS
Cny-s1-2p Cmy-s1-21P
TiE [ Detete MLE . [ Change  [] Addilion
NAME - ' NAME
SIREETADDRESS, |- -~ s . : ~ STREET ADORESS - - - -
civ-st-2p £iv-51-21P
e [ Delete me Ochange [ Additian
HANE NEWE :
SIREET ADDRESS STREET ADDRESS
Ciy-s1-2& cv-st-2ik i
MLE O telere me [Ochange [ Addition
HANE . NAME :
STRETADDAESS STREEY ADDRESS
CIV-SI1-2¢ . Lmy-51-21P _
TITLE [ Delese TMLE [JChange [ Additior
HAME NAME ’
STREET ADDFESS STREET ADDRESS
Lirv-st-1p cmy-s1-21p

SIGNATU m?" _

12. | heraby certify that the information supplied with this fpfhg cloes not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the Information
indicated on this repon or supplemental report is tna®’and accurate and thal rgy signature shall have the same legal eflect ag if made under oath; that | am an officer or diregtor

of the corporation of the recelver or trustaa em| red 1o, S required by Chapier 607, Flonda Stalutes; and that my name appears In Block 10 or Block 11 1f
changed, or on an anachmwm- y . with all

Kt bes MI@ \/LM¢/;/2/@ éa{/;ép “rfst

Duryliend Phana #

CRZE034(10/02)



