~ 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000039451

1. Entity Name

J.G.V. PROPERTIES INC.

Principal Place of Business

6205 JOHNSTON STREET
HOLLYWOOD FL 33024

Mailing Address

6205 JOHNSTON STREET
HOLLYWOOQD FL 33024
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8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. ' ,
SIGNATURE .
Zignature, typed or printed name of registered agent and title if applicable (NOT: Registered Agent signature required when reinstating) DATE !

9. This corporation is eligible 1o satisfy its Intangible FILE NOW ! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be|

After MAY 1, 20 i Fee will bé $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Paya? f.: to Departm ?m of State |
11. OFFICERS AND DIRECTORS | KF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TIMLE PD [ velete TILE Ol Change () Addition
NAME VILARROEL, JAMES NAME [
sTReeT A0DRESS | 6205 JOHNSTON STREET STREET ADDRESS
GITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2IP
MITLE 1 Delete TITLE —y " ,Q “. 1 | Adgltion
me e B’DDUI (1 i“_'rj i “-jl
STREET AGDRESS STREET ADDRESS 15725 D ——1l —'"Uf-li

: ?HH‘ & o

CITY-ST-2F CITY- ST-2P 123500 s 150,00
TILE [ Detste TITLE [l Change (] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ elete TILE [ Change [ Additio;n
NAME | Y
STREET ADDRESS STREET ADDRESS
Gy -ST-21p CITY-ST-71P |
e O Delete MM O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-2P
1TLE [ Delete TILE [J Shange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS SP
CITY-ST-ZP P CITY-ST-21P

does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that m s signature shall have the same legal effect as if made under oath; that | am an officer or director |
report s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em wofe
changed, or on an attachment with an address;

SIGNATURE: -
' SIGNATURE Am:ﬁ'vr?J gi(pmmg( NAM’?{SF SIGNING OFFICER ¢ tDIRECTOR Date

Daytime Phona #

CR2E0G34 (10/00)




