FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P98000019476 Secretary of State
05-05-2003 90219 036 ***150.00

1. Entity Name
JV INTERAMERICAN GROUP, INC.

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 ”'IH“’ “I llm ‘l"l ||IN |I"l Il'" |||I’ "lll lll” Ill” 1“" Im \Il‘

Suite, Apt. #,etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANG}S

City & State City & State 4. FEI Number Applied For

) , ) 65-0815962 Not Applicable
P Couniry Zlp ountry 5. Certificate of Status Desired | ?eae ggql‘ﬁ?:étlonal
6. Name and Address aof 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

o ‘ City Zip Code
Y ' FL

8. The above named entity subriits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida. | am familiar with, and accepl
the obligations of registared agent

";-‘

SIGNATURE 2 N
. - Signature, typed or prinlad name ol registered agent and title i applicakle (NOTE: Registered Agent signature requirad when rainstating) . DATE
. ﬂF"'E Nowt! ';EE ’? $150.00 0 . 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.0 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [ petete TITLE o) (€ Cchange [ Addition
et CALLIRGOS, JUDITH O e CALIRGOS, 39iTH O
STREET AODRESS | 4300 NW 53RD ST STREETADDRESS | M DO 2 RW E3RD ©
CITY-57-26 TAMARAC FL 33319 CTY-ST-2P Thamaeac, FL 33319
TLE vSTD 7 Delete THLE V5T RlChange [ Addition
NAME CALLURGOS, VICENTE J NAME CRVARGOS jicewnTE X
STREET ADDRESS | 4300 NW 53RD ST smreTaookess | Mo WW S3 R ST
“omv-st-zf [ TAMARAC FL 33319 ~ T CHTY-ST-2IP ThRWY RN, FC--33319
inLe PrECTeR Lasis O pelete e DIARECTOR, O change (R Addltion
NAME = === L-OTERTT NAME AUDERE  LWE
STREET ADOFESS | LDOF pand— BIRD ST SREETADDRESS | L4 BDZ- WW S3RD ST
CITY-ST-21P =hub-ape-F 3835 avste | TRADLRS, Fo- 322"
TTLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME [T Delete TILE [ change [ Additicn
HAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TIILE [ change [ Additian
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP i CITY-ST-2F

12. | hereby certity that the information supplied Jijth thi 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiber certify that the information
indicated on this report or supplemental repof] is try€ and accurate and that my signature shall have the sarne legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee e pow, 7 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addrefs, with 4] other like empoyered.

SIGNATURE: __SIGNALUAZIRECICRUEE Jos | Nicenle Sl ﬂﬂSlOO (954) 4BC-3553

SIGNATURE AND TYPED ?WTED muie OF SIGNING OFFICER OR DIRECTOR Daytiffo Phone #

AV SOpeuCl

CR2E034 (10/02)



