2000 UNIFORM‘B‘USINESS REPORT (UBR) FILED

DOCUMENT # P96000103457 May 23, 2000 8:00 am
1. Entity Name .
JANVION FINANCIAL SERVICES, INC Secreta ) of State
! ) 05-23-2000 90222 034 ***150.00
Principal.Place of Business Malling Address
18459 PINES BOULEVARD 18459 PINES BOULEVARD
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 330291400 ‘
T T T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRIlTE IN THIS SPACE
City & Stale City & State 4. FEl Number ‘ Applied For
65—075280‘5 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired [} $8.75 Auditional
- B . Ll . Fee Redquired .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme /
JANVION, JOSE SR Street Address (PO. Box Number is Not Acceptablé}
491 NW 162 AVENUE |
PEMBROKE PINES FL 33028 }
City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i |
) ‘

SIGNATURE
! Signature typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ‘ DATE
9. This corporation is eligible to satisfy its Intangible FiL.E NOWU! FEE IS $150.00 . ) | )
Tax ﬁifngprequirement%nd elects t!ay do so. o Aﬂer':},qy 1 20053':-'& Wii‘fsbe $550.00 10. $|3Ct‘°n Campangn 'f_'“aﬂcmg $5-00 May Be
g e ’ rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE ST O Dekete TILE O change [ Addition | &
NAME JANVION, JOSE NAME 2
STREET ADDRESS | 401 NW 162ND AVE STREET ADDRESS §
cimy-51-2° PEMBROKE PINES FL 33028 cimy-St-2p ‘éJ
TITLE [ Delete TMLE [ Change [ Addition | <
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIME 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE 5 Oetete TITLE _ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP J
THTLE O pelete TTLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TiTLE [ Datete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informatigrEpplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppémenthl report is true and accdle)and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tae empowered to exdoute fris report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12if

) Oﬁ}ﬂﬂé/@@ 15U MJo-gool

SIGNATURE:; ___*

SIGNATUHWND TYPED OR PRINTED NAME O

Dat Daytime Phone # b




