2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000019476

FILED
May 24, 2000 8:00 am

1. Entity Name

JV INTERAMERICAN GROUP, INC.

Principal Place of Business

2864 NW 55 AVENUE
STE 1C
LAUDERKILL FL 33313

Mailing Address

4300 NW 53RD ST
TAMARAC FL 333152009

2. Prihcipal Place of Business

3. Mailing Address

4202 hw 53¢d O

Secretary of State

05-24-2000 90142 024 ***150.00

i

L

3291 W. Soneise BWA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State ‘ — City & Stale — 4. FEi Number 7| Applied For
Fg' - Launendale . L T ATMRAC | L 65-0815962 Not Applicable
Zi t Zj unt i
_3'&5-3 it county -'?:e:)?) t q Country 5, Certificate of Status Desired 0 ?g';?qlﬁ:’:é“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address r;f New Flegis-lc-amd Aﬁenl ’
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NQTE: Fegistared Agsnt signature required when rainstating} DATE
8. This corporation is eligitle 1o satisly its intangible _ ;.. . -.FILE NOWHLFEEIS $150.00 . . .| -, c0ion Carmpaign Financing $5.00 ay Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Celete TITLE Ol Change [ Addition | &
NAME CALLIRGOS, JUDITH O NAME 22}
STREET ADDRESS | 4300 NW 53RD ST STREET ACDRESS §
CITY-8T-2P TAMARAC FL 33319 Ciry-s1-2Ip o
TITLE VsTD M pelete TITLE [T change [ Additicn g
NAME CALLIRGOS, VICENTE J HAME
sTreeT ADDRESS | 4300 NW 53RD ST STREET ADDRESS
CITY-5T-21P TAMARAC FL 33319 GITY-ST-2IP
TITLE [ Gefete e [ change [ Addition

~ NAME —— JMAME_ o - —_—
STREET ADDRESS STREET ADDRESS -
CR-STZP LITY-ST-ZP .
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STAEET ADORESS STREET AGORESS
CiTY-5T- 2P CITY-S1-21P )
TILE 7 Delete e ] i [ Change* [Z] Addition
NAME NAME e . s e

(STRCET ADDRESS -, . - STREET ADDRESS

CITY-ST- 2P o - CITY. ST-2P

BTN R AT ™ "3 Delets TILE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information suppiiediwfh
indicated on this report or supplemental regor

changed, or on an attachrment with an addfess,

SIGNATURE:

isfAry

it

Il other like empowered.

ling does not gualify for the exemnption stated in Section 119.07(3)(i}, "
efand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustesferfipdwéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes. | further certify that the information

SIGNATURE AND TYP

t\n ony(mso rme OF SKGNING OFFICER OR DIRECTOR

Lﬁ/ 264000 (q54)583-3915

Data

Day{\ma Phane #

|




