FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P980000461 23

1. Corporation Name

JAVAR INTERNATIONAL, INC.

Principal Place of Business

901 PONCE DE LEON BLVD. STE 801
CORAL GABLES FL 33134 ;

Mailing Address

901 PONCE DE LEON BLVD. STE 601
CORAL GABLES FL 33134

‘ FILED

- Mar 01, 1999 8:00 am

Secretary of State

S 03-01-1999 90182 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

.
11. Pursuant to the provisions of Sections §87.0502 and 607.1508, Florida Statute

. Date Incorporated or Qualifed* e — -
05/21/1998
2. Principal Place of B% 2a. Mailing Address 4. FEI Number Applied For
277 W HL S GoRo 5 i 27740 Lo icseelo By s
\—I Suite, Apt. # etc. Suite, Apt. # etc. 5.7 Certifcate of Status Desired O $8F 75 Additionat
22 . ee Required
Cijy & Slate & State 6. Election Gampaign Financing $5.00 May Be
23 1 21 z—ﬁ‘ E[J g&frﬂ 7Zr Trust Fund Contribution = Added to Fees
Zip Country Zip Couniry 8. This corporation owas the current year Intangible
m 33 4 4/ f_] O-S ’4‘ 2—9|33 d4' ]—] d S’, Personal Property Tax. Cves [ONo
Narne and Address of Current Registered Agent > 10. Name and Address@f New Registerad Agent
81 Nam; -
ALBORNOZ, WILLIAM H ESQ. 82| StldefAddfest (P, Number 15 Not A
25! 0xX. Num! Ci
901 PONCE DE LEON BLVD, STE 601 299 % oo o” 5 cﬁﬂ
CORAL GABLES FL 33134 FH
84 City 85 le Code
k%l BeppirL Gl

s, the above-narhed corporalion submits this statement for the . pdrpose of changing, lts reglstered

thorized by the corporation’s board of directors. | hereby accept the ‘appointment as registered ™

da Statutes.

&/State of Florida. Buch chafge was au
e Gtion .05085, Flori

\.s}qf—:

. of Mn}( Mspplpl/ (NOTE: Registared Agent sighature required when reinstating} DATE .

12. MFFICERS AND DIRECEERS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12

TME ‘D [ DELETE 11TIME R EX S A [C)Change  [] Addition

NAE - RODRIGUEZ-BORGIO, JAVIER 12N RODR? 52— Bkt d AVER

seersooress| C/0 801 PONCE DE LEON BLVD, STE 601 1ssmeeraooress | 27 p MW £F1ceTBoRe Bedd

orv.stze | CORAL GABLES FL 33134 o | AEERESEed  BsAri 7 3344/

TME D ] DELETE 21TILE v [JChange  [JAddition

NAME VASQUEZ MELLADO, GERARDO 22NAME ’

smeeranoress| G0 901 PONCE DE LEON BLVD, STE 601 23 STREET ADORESS

CITY-ST-ZIP CORAL GABLES FL 33134 2. 4CMY-5T-2P

TIMLE D [C] DELETE 34 TITLE [}Change [ Addition

NAME REYNER, MARCO 32 NAME

streeTanoress| C/0 901 PONCE DE LEON BLVD, STE 601 3.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 34 CITY-ST-ZP

TME [] DELETE 4ATIMLE ) . Fr__y[j Change _ . . [] Addition.
"1 NAME . T T T T - - “ Vaonwe - o A !

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-ZP .

TIME ‘ (] DELETE 51 TLE [JChange [ Addition

NAME 5.2 NAME C

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME ‘[0 DELETE 6.1 TIMLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRESS - T 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CIY-ST-ZP

14, | hereby cemfy\_lhat the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the torperation or the receiver or trustee empowered to e

Block 12 or Block 13 if changed or on an

SIGNATURE:

5SS, ¥

my signature shall have the same
ecute thls repo ) as required by Chapter 607, Florida Statutes; and that my name appears in

legal effect as if made under oath; that L am an

0197236

CRZ2EC34 (11/98)

///5/% /?5;/} 455955

Taytime Phone



