DOCUMENT # P95000062151 Apr 02, 2002 8:00 am

- -2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Entty Namo ecretary of State =

JAVIER'S INC. 04-02-2002 90954 033 ***150.00
Principal Place of Business Maiiing Address

3728 NW 43RD ST 3725 NW 43RD ST

MIAMI FL 33142 MIAMI FL 33142

VMR

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number pplied For
65%03437 Not Applicable
- - ; =
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e = —— . e — ——— [ — | e A el i e —_— grll‘,ame'; ___: T it —e - - PR e - e e B PR
JANVIER, VILLAMAYOR ViLEAMAYOR — JAVIER
Streat Address {P.O. Box Number is Not Acceptable)
3728 NW 43RD ST
MM FL 3142 3728 Nw 4358 5t
City ﬁ\ . Zip Code,
AT FL | ‘334142
8. The above named entity submits this statement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and itte if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
. i . P . ' . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria gn hack) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE P [ pelete TITLE [ change [ Addition §
NAME WLLAMAYOR, JAVIER E NAME L=}
streeT a00RESS | 6530 MIAMI LAKEWAY | STAEET ADDRESS Fg’
CITY-S1-2IP HIALEAH FL 33014 CiTY-§T-71P w
i
TILE P O Delete TIMLE [J Chenge [ Additien | O
HAME VILLAMAYOR, JACQUELINE J NAME
-streeT AooRess | 6530 MIAMI LAKEWAY S. STREET ADDRESS
CITY-ST- 2P HIALEAH EL 33014 1| cmv-stze
TLE ~ s e s e = e m [ hDelete o omef] TME e o e — o o - - . [ Change [T Addkion..].
NAME . R NAME
STREET A_DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [l Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete MLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP p CITY-ST-ZIP
13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

de and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
$ed 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ATV TavieR \Warator \ \ 1§ \_c L (306) 025 2860

V.
AME OF SIGNING OFFICER OR DIRECTOR odie Dayiffne Phare #

indicated on this report or supplemental report is
cf the corporation or the recelver or trustee empo)
changed, or on an attachment with an address,

NN

SIGNATURE: &8 vt Of)

SIGNATURE AND TYPED OR in

D l.‘

A :




