2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046123

1. Entity Name

JAVAR INTERNATIONAL, INC.

Principal Place of Business

289 W HILLBORC BLVD
DEERFIELD BCH FL 33441

Mailing Address

299 W HILLBORO BLVD
DEERFIELD BCH FL 33441

2. Principal Place of Business

1720 Collins Avenue
Suite, Apt. #, etc.

3. Mailing Address

1720 Collins Avenue
Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90044 046 ***150.00

LUU£8999

JTRMAmon -

DO NOT WRITE IN THIS SPACE

L

City & Stale City & State 4, FEI Number 65-1000613 Applied For
Miami Beach, Florida Miami Beach, Florida Not Applicabls
Zi Count i C it
3ép1 39 ouniry Zp 33139 auntry 5. Certificate of Status Desired a gg;?q 3?:&"0"31
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Arturc Jordan
VAZQUEZ-MELLADO, GERARDO .
Street Address (P.O. Box Number is Not Accipt le}
299 HILLSBORO BLVD 999 ponce De leon Blwvd. #715
DEERFIELD BCH FL 33441
i Zi d
~ °Y  coral Gables FL | #°%%33134
)
8. The above named entity sub j Gnidor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
/4
SIGNATURE
. Signatura, typed or fmled name uyagisrered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) / {  Date
) L . ) ™
9. 1h|sfﬁprporau9n is eligi \:tcl; setmsi ;ts intangible At FILE 5'?“2’1 FFEE ISmst"IS0.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement gnd elects b do so. er MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back}

Make Check Payable to Department of State

11. [OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P ' ) 1 Delete TITLE D [Kchange [ Addition 8_
NAME RODRIGUEZ-BORGI), JAVIER NAME Javier Roc:lriguez—Borgi() 2
STREET ADDRESS | 999 HILLSBORO BLVD seeraooress | 1720 Collins Avenue 3
CITY-ST-21P DEERFIELD BCH FL 33441 CITY-§T-2IP Miami Beach, Florida 33139 @
TILE D M Delats THLE ' [T ohange [ Addition g
NAME VASQUEZ MELLADO, GERARDO NAME

i j‘f‘f_ﬂ““““ffi C/0 901 PONCE DE LEON BLVD, STE 601 STREET ADDRESS

| O IE  FCORAL GABLES FLE33134 " T setee e o ) OTOSTZP
TIME D O pelete TILE T T T T s eI Change- ~ - [F] Addition
NAME REYNER, MARCO NAME
SIREET ADDRESS | (/0 901 PONGE DE LEON BLVD, STE 601 STREET ADDRESS
CITY -3T-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ celete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Detete TILE O Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the infermation suppi
indicated on this report or supplemental repo
of the corporation or the recelver or trusipdg empo
changed, or on an attachment with an \

SIGNATURE:

all other like gmpoweped.

ied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
rt is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND Tvyb OR PRINTED NAME OF SMENING OFFIGER OR DIRECTOR

Data Daytma Phone #




