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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

JESR————

Sandra B. Mortham
ANNUAL REPORT

1998 nuwStézcéfaéggpéizT|0Ns Secretary Of State

ERU Y R

DOCUMENT #  P95000072495 (1)

1, Corporation Name

JMV SERVICES, INC.

[T A,

el i

4

Principal Place of Business Mailing Address
4303 Nw. 7TH STREET. SUITE ¢ 4303 NW. 7TH STREET, SUITE C
MIAMI FL 30126 MIAMI FL 33128
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
09/20/1995
2. Principal Place of Business 28, Maiing Acdress 4. FEI Numbar Applied For
21 26] 650607976 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, efc. i
P uie. Ap §. Certificate of Status Desired i1 $8‘75 Additional
22 ;‘ Fee Required
City & State ... Cityd fale 8. Election Campaign Financing $5.00 may Bo
?3] o g_s]__ o Trust Fund Contribution O Added to Feas
Zip | Country Zip Country 8. This corporation owes of has paid the currenl year Intangible
—2;1 25_] o a L m Porsonal Property Tax due June 30. Cves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VIZ0SO, JUAN M 81| Name
4303 N'w- TTH STREETn SUlTE C 82| Stieet Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33126

83

Zip Code

84| Cily - FlLst

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
pffice or registercd agent, or both, in the Sate of Flerida Such chango was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligalions ol, Sociion 807 0505, Florida Sialules.

SIGNATURE ____

Sipnatuer, “W_(r(,” i;.]nn-d_-.{;\'--.._‘-r.i -m-'p- f o AP able m_'*(?\fdl"[ : Regstered Agent signature required when meinstating} DATE
12, T OREICHRS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE PSTD B T neceve TTE [ change ] Addilion
WAME VIZOSO, JUAN M —W 1.2 NAME
STREET ADDRESS 4303 N.W. 7TH STREET, SUITE C 13 STHEE] ADDRESS
CInY-§1- 2P MIAMI FL 33126 140NY-5T-7P
e [T oELETE 21 TLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2IP i o 2 4CITY-ST-20P
TILE ] DECETE T1TILE [ cange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-ST-2IP L 34.CITY-81-2P
TINE [ oecete 41TLE [Jchange T[] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44007Y-51-210
TITLE LT oeeTe 51 TIILE [T change T[T adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP ~ e 54 CITY-$1- 2P
TINE L] orLete 6.1 TILE [Jchange  TT Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _., ) 64 CITY-ST- 2IP
14. | hereby certify that (ho information supphed wilh this fiing does nol qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name 39;173 in
Block 12 or Block 13 if changed, or o an altachment with an addross, JUAU M. Uizeso ( Ey wsicle O j

clIANATIIDE. : o Q‘_‘ d/za /?B (5) wer2-0203

ot “q ¢ LORIDA DEPASTTMENT OF STATE May 04 1998 8:00am

CR2E034 (10/97)



