0222308

j" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P,
PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Hartls May 06, 1999 8.00 am
ANNUAL REPORT Secretaryof Siae Secretary of State
TION
1999 DIVISION OF CORPORATIONS 05-06-1999 90178 049 ***150.00
1. Corporation Name P950000 70470
JVA GROUP INC.
Principal Place of Business Mailing Address
7350 NW 7TH §T ) PO BOX 520158 .
a0 MIAME FL 33152158
MIAMI FL 33126 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
(9{12/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 65-0614380 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, Ap et e, Ap ele 5. Certifcate of Status Desired O $8 75 Add,!tlonal
E‘ 27 Fee Required
City & State R e eo| Ctyastae weee— . )8 Elegtion Campaign Financing _ . $5.00_May.Be._ ‘
2_3| ;l Trust Fund Contribution Added to Fees .
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;I |—2?‘ ’E W Personal Property Tax. Oves [OnNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
VARGAS, JAIME _
7950 NW 7TH ST. STE 205 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 EH]
84| City 85 Zip Code
/] yavy/; FL |
11. Pursuant to the provisio F Sections 60740502/and 07 1508, Florida Stalutes, the above-named corgoration submits this statement for the purposg of changing its registered
office or registered agegl/or both, in the Stat iga. Such change was authorized by the corporation'fiboard of directors. | hereby accept the appointment £s registered
agent. | am familiar witl and ageept the oblj pection 607.0505, Tlorida Statytes.
SIGNATURE B JA A’ " O~ G ?
Slgnahyﬂype; of primefnama of regi}&rsd tagenl andpme if applicable (XJTE: Registered Agent signature required when rewnstating) [ ¥ 6-
12, /] | OFFCERS MyDPIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 12 | @
TME . N [ DELETE 1.4 TITLE CiChange  (Addiion | =
NAME GAS, JAIME 12 NAME 3
sweeranoress| 7350 NW 7TH ST, STE 205 13 STREET ADDRESS a
CITY-ST-2IP MIAMI FL 33128 14 CITY- §T-2P &
Tme [] DELETE 21 TMLE [Change [ Additien | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-8T-ZIP
TITLE : ] DELETE 34 TITLE {JChange  [] Addition
NAME 33 NAME
STREET ADDRESST== — 3.3 STREET ADDRESS [ — —— N
CITY-ST-ZIP . 34. CITY-ST-2P
TITLE [_] DELETE 41TME [JChange  [] Addition
NAME 4. 2NAME =
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP —
TINE {J DELETE 51TME OChange [} Addition
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2ZIP 5.4 CITY-ST-2IP —
TIME ] DELETE 61TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP / 6.4 CITY-ST-2IP . Z

14. | hereby certify that the informgati ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiprida Statutes. | further certify that the information
indicated on this annual repori\iy Enql annual report is true and accurate and that my signature shall have the sameflegal effegt as if made under oath; that | am an
officer or director of the corporjtyg tFecewer or tfrustee empowered to execule this report as required by Chapter 607, Florida Sfatutes; and thal my narme appears in

o on dn attachient with an address, witli all other like empowered.

N QS k,f Df, 99 SDS%M




