FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED 4

PROFIT FLORIDA DEPARTMENT OF STATE , A r 20, 1 999 8 . 00 am

CORPORATION atherine Harris .
ANNUAL REPORT ety of S | ecretary of State

1999 DIVISION OF CORPORATIONS \ 04-20-1999 90061 050 ***150.00

DOCUMENT # P97000030294

1, Corporation Name

JAVENTURA, INC.

HORMARARIIR o

Principal Place of Business 7 Mailing Address
19501 BISCAYNE BLVD 1000 NW 15T AVENUE
SPACE 1787 . SUITE 20 -
AVENTURA FL 33180 BOCA RATONM FL 33432 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed
04/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650764975 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] E [ P —| P - 5. Certifcate of Status Desired O $8.75 Add.'t'u"al '
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ E‘ l_:EI Personal Property Tax. Oves Ono
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81| Name ‘
MANSFIELD, GARY
1000 NW 15T AVENUE 82| Street Address (P.0O. Box Number is Not Acceplable)
SUITE 20 , 83
BOCA RATON FL 33432

847 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

 Signature, typad or prinfed name of ragistared agant and ttle if applicabie. [NOTE: Regrstared Agent sig required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME D ) ] DELETE 1ATME . JChange  [JAddion | T
NAME MANSFIELD, GARY 12NAME 3
sreeTaooress| 1000-NW 18T AVENUE STE 20 4.3 STREET ADDRESS 4
CITY-$T-2IP BOCA RATON FL 33432 14 CITY-ST-ZP &
TME D [] DELETE 29 TILE [JChange  []Addion | ©
NAME MANSFIELD, MURIEL 22NAME
streeTaooress| 1000 NW 1ST AVENUE STE 20 23 STREET ADDRESS .
crrv-st-zr-~ - | BOCA RATON FL 33432 . - . .. Bzacmy-st-zP . o e e - |
TIE D o . [ DELETE 31 TME * [QChange  [J Addition
NAVE MANSFIELDARRY Law)r«eme.t 32N
streeTaporess| 1000 NW ST AVENUE STE 20 33 STREET ADDRESS
CITY-57-2P BOCA RATON FL 33432 34, CITY-ST-ZP -
TIME [ DELETE 4.1 TITLE [Change  [] Addition
NME 4.2 NAME
STREET ADDRESS o ) 43 STREET ADDRESS
CITY-5T-2P ' ' 44 CITY-ST-2P
TTLE [J DELETE 5.4 TMLE - [Change  [JAddition |
NAME "N s2namE - |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME (] DELETE 6.17IMLE [OChange [ Addition
NAME B.2NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-ZP / /! ’ /.\ / 64 CITY-ST-2P

14. 1 hereby certify i/lat the infotglation sugpli ith/Ay i j . Florida Statutes. | further certify that the information
ohg leme i e legal £ffect as if made under cath; that | am an
Statutes; and that m appears in i




