. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # P98000031323 Secretary of State
1. Entity Name 02-10-2003 90241 006 ***150.00
JAVIAN CORPORATION
. Principal Place of Business Mailing Address
3440 HOLLYWOQOQD BLVD #3680 3440 HOLLYWQOD BLVD #3860 VUUNLUIS
" HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
R— I REAARARAR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - |Applied For
65-0839387 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ 98-79 Additional
- R A o . . _Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTH, LEONARDO A
3440 HOLLYWOOD BLVD, SUITE 360

Street Address (P.C. Box Number is Not Acceptable}

HOLLYWOOD FL 33021

- ﬂ City FL [ ZpCode

tity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M ’A &— Leonnrels A. Roth \l3l,o3

Signature, typed ¢r printed nama of registared agent and titla if app\icabl{ (NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00 . o

After May 1, 2003 Fee wil be $550.00 T vatond e 0 .00 ey Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVT [ elete T [ Change [ Acdition
NAME FERRACIOLI, GUIDO NAME
stheer anoress | RIQ NEGRO 226, C.P. 8300 NEUQUEN STREET ADDRESS R
crv-si-ze | ARGENTINA CITY-5T-21P ) o
TITLE S T Delete TIE [ Change [ Addition
NAME FERRACIOLI, GUIDO NAME
street aooress | RIQ NEGRO 226, C.P-8300-NEUQUEN - ~—— | SREETADORESS | . .. _ _ . o )
CITY-ST-2IP ARGENTINA CITY-ST-7P
TITLE [ pelsta TITLE . [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IF
TITLE [ pelete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify that the InformagioasTpplied with ki filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or gupplemental reperd s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar theréceiver primedempoweared 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atigChmestWith an address, with all other like empowered.

JRE REQUIRED M +’c'(aegc,oL| D oifslfes Gsy322Y280

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {(10/02)



