2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014427

1. Entity Name

J V INT'L TRADING CORP.

Mailing Address

13935 SW 252 ST
MIAM! FL 330325405
us

Principal Place of Business

13935 SE 252 ST
MIAMI FL 33032
us

2. Principal Place of Business 3. Malling Address

I

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

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90139 022 ***150.00

UUUI L e

CO NOT WRITE IN THIS SPACE

JI

City & State City & State 4. FEI Mumber 65-0560245 Applied For
Not Applicable
Zi Count Zi iti
P uty P Country 5. Ceriificate of Status Desired O $875 .{\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— g T e, - e e S = —— — o = o - - i —
VILA, JAV'ER J Streel Address (P.O. Box Number is Nol Acceptab\e)
13935 SW 252-ST
MIAME FL 33032
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and ttie it applcable. (NOTE: Registered Agant signature required when rainstabing) DATE
) e e : m
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE [ Change <[] Addition

NAME VILA, JAVIER NAME

STREET ADDRESS | 565 NLE. 15TH STREET STREET ADDRESS

Gry-§1-2P MIAMI FL 33132 cimy-S1-2¢

TITLE VP (1 Delete TITLE [ Change [ Addition

NAME VILA, JORGE NAME

STREET ADDRESS | 11961 S.W. 94TH STREET STREET ADDRESS

CITY-ST-2P MIAM! FL 33186 CITY-§T-2IP

TILE [ Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS . A STREET ADDRESS . e a-

CITY-ST-2P CITY-ST-2IP )

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP
i TITLE [ celete TITLE [ change [ Addition
©NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Delete ITLE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

13. | hereby cenify thal the information supplied with 1'ms fil fing gpes
indicated on this report &r supple
of the corporation or the recelver r frugk

changed, or on an Ii hi

SIGNATURE:

AEr like empowered.

U A e & Fen

ot qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
sfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
73 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-5 - /557

Daytirma Phons #

CR2E034 (9/99)



