2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053524 Jan 10, 2001 8:00 am

1. Eniy Nerne Secretary of State
JVP INTERNATIONAL, INC. 01-10-2001 90066 029 ***150.00

Principal Place of Business Mailing Address
7802 KINGSPOINTE PKWY,. SUITE 104 7802 KINGSPOINTE PKWY.. SUITE 104
ORLANDO FL 32819 ORLANDO FL 32819 b ( 1 1 ‘) 2
1 IR
1807} KiNespoivTe PEWY, 7@01 KANGEPOINTE PRwY, )
Sii'te, Apt. #, etc. sg, Apt. £, 'eﬁ DO NOT WRITE IN THIS SPACE
JO0TA e 7
City & State City & State 4. FEI Number APPUED FOR Applied For
OR_LAND pL O LANDY FL F{q‘ ~1599 ’.}05 Not Applicable
Zip Gountry Zio Country . ‘ $8.75 additional
“’)')-48 i q U S =29, 8 I 9 Us 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~?32A0RL-EI‘;‘E%2§ELR;EV§ STE 105k T T e T Street Address {P.C. Box Number is Not Acceptable) T o

ORLANDO FL 32819

City FL Fip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE

Signature, typed or printed nama of registarad agent and title if applicable. (NOTE: i Agent si required when rei i DATE
; ‘on is eligi oy i ; 1"
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Election Gampaign Financing $5.00 May B
| Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TIme P O Delste TLE Ol change [ Addition | S
NAME CORREA, JOSE CARLOS M NAME e
sTaeeT apokess | 7468 UNIVERSAL BLVD STREET ADDRESS 3
CITY-5T-2IP ORLANDO FL 32819 CITY-ST- 24P g
o
e S [ Delete TITLE O crange [ Addition | &
HAME DUARTE, NORBERTO R . NAME
steeT anaess | 446 WATER ST STREET ADDRESS
CITY-8T-2IP CELEBRATION FL 34717 CITY-ST-2IP
TITLE , O detete TIILE [Jchange [ Addition
NAME . NAME o .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE O Delete TiTLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TILE O oelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
- CITY-ST-2P CITY-5T-2P
e [ Delete ME [IChange [ Addition
‘ NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicatéd on this reporl or supplemental report is 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 or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed, or on an attachrment with an addrgsS yith all other like empowered.
/]
L A

Oi/OS/QOo { Ye7.2yg.a62p

NTED NAME OF SIGNING OFFICER OR DIRECTOR Deato Dayume Phone #




