2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039451

1. Entity Name

J.G.V. PROPERTIES INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90078 001 ***855.00

Principal Place of Business Maliling Address
6205 JOHNSTON STREET 6205 JOHNSTON STREET
HOLLYWOQOD FL 33024 HOLLYWOQOD FL 33024 1 3 5 4 1
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65-0644864 Applied For
Not Applicable
- = "
Zp Country ® Country 5. Certificate of Status Desired (] ?e% gesq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e umes Vllarroel

1 RUKH wo JOMW % Street Address (P.O. Box Number is Not Acceptable)
“TTBTNW TOTTHAVE g

com-sanmes.amoss&b? woad e (205 \bhng% =

City %l / Zi 5 |
MW, ‘wcy FL
8. The above narr‘wed entity submits this statement for the Furpose of changing its registered office or reghfe t, oy boph, jh the State of Flariga.
wes A llaurogh 300
SIGNATURE e, =
Signalure, typed or printed name of registerad agent and titla f appbeable. [NCTE: Registerad Agent sngnlure (Ui V\Wins{aﬁng) / DATE
) o e ] "
9, Thlsflc.orporatlpn is ehglb:je 1|0 sansiydlts Intangible FILE NOW!!! FEE lS. 1$;50¢ 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elests to o so. Afler MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. {1 Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TLE PD [T Delete TME O ctange  (J Addition | &
[=7]

- VILARROEL, JAMES NAvE 2

STREETADORESS | @205 JOHNSTON STREET STREET ADDRFSS a

CITY-5T-21P HOLLYWOOD FL 33024 CITY-§T-2IP o
ag

TITLE 3 velete TITLE O change [ Addition | &

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2Ip .- - - e - GITY-ST-20F - - s s e =

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O Delete TLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE : [ pelete TILE [ Change  [[] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘— CITY-ST-2IP

13. | hareby certily that the inforrnation supplied with this flling doe,
indicated on 1his repert or supplemental rep d
of the corporation or the raceiver or truste

changed, or on an attachment with an er like empowered.

t qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

#5/00)

SIGNATURE: 2,

/
smNATuyﬂnwva:Zn’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona &




