2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000019476

May 28, 2002 8:00 am
17 Enty Name Secretary of State

JV INTERAMERICAN GROUP, INC. 05-28-2002 91607 022 ***150.00
Principal Place of Business Mailing Address

3291 W. SUNRISE BLVD. 4302 NW 53RD ST

FORT LAUDERDALE FL 33311 TAMARAG FL 33319

2. Principal Place of Business 3. Mailing Address
SANE ™M
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0815952 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required ’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
t
... This corporation s eiigile to sadsfy its Intangible _FILE NOW!It FEE IS $150.00 | 10. Etection Campaign Financing - -+ - - '$5.00-May Be -
“Tax filing réquirement and eletts to do so. After May 1, 2002 Fee will be $550.00 Tr -
ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [ Change [} Addition
NAME CALLIRGOS, JUDITH © NAME
STREET ADDRESS | 4300 NW 53RD ST ) STREET ADDRESS
CITY-ST-ZIP TAMARAGC FL 33319 CITY-5T-2IP
TITLE VSTD [ petete TILE [ Change [ Addition
NAME CALURGOS, VICENTE J HAME
STREET ADDRESS 4300 NW 53RD ST STREET ADDRESS
CIy-51-2IP TAMARAC FL 33319 CITY-§T-2IP
TTEz [ betete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS e e . .

- _F”}_‘;ET:.ZL,_- e e e e gt o e e iy e 2D, U _C'TY;ST:ZIP_V-.:.. i i TeRTERD s et e T D TR S =
e ) ISERR ] Delete TITLE [Jchange [ Addition
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 7P

13. | heraby certify that the information suppli

f+0f the corporation or the recgiver or trust
* changed, or on an attachment with an a

SIGNATURE: SROI

ith all other like empowered.

Id withy this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticon
indicated on this report or suppiemental rgport ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

1 N OGS S M [2o o2 (A54)683-3915

SIGNATURE AND TYRED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR ¥ Date

Daytima Phone #
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