e |
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ o PROFIT h
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P95000021311 (2)

1. Corporation Name

JAVI INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sanora B Mortham
Secretary of State

Npd DIVISION OF CORPORATIONS

A A A

Frincpat Place of Business Mailing Address

1304 S.W. 160TH AVE.. SUITE 648 1304 SW. 160TH AVE. SUITE 648
SUNRISE FL 33326 SUNRISE FL 33326
3. Bate Incorporated or Qualited 3a. Date of Last Report
03/15/1995
2. Prmc,frx’;'nlrfr‘rléca of Business | 2a. Mailing Address 4. FEI Number Apphed For
al [ b~ O5L6534- Not Appicable
Suite, Apt. #, ete | Suite, Apt 4, etc. 5. Gertiicato of Status Desirec 0l $8.75 Additional
hz] N o 27] Fee Required
Gy & State | Cry&Stale 6. Election Campaign Financing 0 $5_00 May Be
L‘za[ o 28] Trust Fund Contribution Added to Fees
21 | Counlry | 2 Country B. This corporation has liabitity for intangible tax under s 199.032,
E“J 25 |29} [30] Florida Stafutes P ves Ono
T 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
V“.LAM'ZAR. D. JANE B2} Strest Address (P.0. Box Number is Not Acceptabie)
1304 S.W. 160TH AVE., SUITE 648
SUNRISE FL 33326 83
84| City FL 85| Zip Code
1L Pursiat ta the provisions of Soclions B07.0502 and 6071506, Forda Slaluies, The above named corporation submits this statement for the purpose of changing its registered office

islered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registerad agent. | am
farniiar with, and accepl the obl-gations of, Section 607.0505, Fiorida Statules.

SIGNATURE L e . _ .
Lo Bt v g et ek of eidgbaned e 80 M g hodbe INOTE Ragisto-ud Agent sigrature recuired when renstatingd DATE Iy
L1z OFFICERS AND DIRE CTORS 13. o 4. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
T [ DELETE 1 1THLE F Y A O hange [T Additon | v
ha 1.2 RAME vi Vi t{ﬁ% §
S ADIRESS 1.3 SIREET ADDRESS AU ! (048 &
CUY S0 20 - 14CHY-S1-7IP | _F‘ %[)ﬂ 33526 &'
" Tinr - o [ DELETE 2 1TILE _VI ) 2 ‘ O Change [ Addition | ©
HAME 27 NAME O Vi |’lﬂe_
SIREET ALDRESS 23 STREET ADDRESS |mslu_). {
Coresae | B 2401y-51-2P @%{E
HITH [ DELETE 3 1TIME Change  [] Addition
FERLE 32 NAME
STREFT AD0RESS 33 STREET ADDRESS
CIv-51ap . . N 34LHTY-ST-21P
it [ DELETE 4.1 TLE [0 Change  [7] Addition
RAL 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
| Y SI-2P o L 44 CiTy-5T-2P
T {JDeieTe 5 170MLE [ Change [ Adaition
HaRtE 5.2 NAME
STAEET ADDRE S5 53 STREET ADDRESS
th-si-zae e . 54 0ITY-ST-2P
1LE [ DELETE 6 1TITLE [ Change [ Addition
Ak 62 NAME
STHELD B0 SS £ 3 STAEET ADDRESS
P CiTY-51-28 64 CTY-5T-2P

14, | harsby cortily That the infarmation suppicd with 815 fiing 15 voiuntarily famished and does nol qualify for the exemption stated in Section 119.07 (3)(K). Fionda Stalutes. | furlhar
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an cficer or direc(onn oF the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

)

appears in Back 12 or Bock A3 an an gllachment with an address. .
7o) INGBIIAIIZAR 3 2]q,  [m$)3390

SIGNATURE: “ey Nl 4~ ,
SIGNATHRE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DNRECTOR Prone §




