ah

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000053524 Secretary of State

1. Entity Name

May 13, 2002 8:00 am

LLOVIWY [ |

nv

JVP IN?ERNATIONAL, INC. 05-13-2002 90244 001 ***150.00
Principal Place of Business Mailing Address
7802 KINGSPOINTE PKWY. 7802 KINGSPOINTE PKWY.
STE 207A STE 207A
ORLANDO FL 32819 ORLANDO FL 32819 ;
2. inciﬁfl Place of Business 3. Mailing Address ”"”"l "l llm |||“ |||” I|"|I|m Im' |"II "'II I"Il Iml |||| I"‘
'}?o K WesPoiwTy PrwY | 780 2 KWES Poiv s Prwy
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) o
City & State City & State 4. FEI Number Applied For
OIL [ ﬂ ~ DO P (& O Ial {A /\)\)O ]-:/ < 59-3523305 Not Applicable
Zip Country Zip Country - ) 8.75 ition
3-1/(9‘ q OIQA/\JCHJ" "'US 3 Q_—é)' q US :9 5. Cernfu:fte of Status Desired O Eee Heq&?t_ac::t_t_o 'al )
e e i Name and-Address:of Cirrent-Registered-Agent— S 7= """ 7. Namé and Address of New Registered Agent
T LePES, C.LAVBER
co, (.0 il
DUARTE‘ NORBERTO R Street Address {P.O. Bbx Number is Not Acceptable)
7520 UNIVERSAL BLVD, STE 105
ORLANDO FL’32819 216N LAk DEBRA DR . 73]
"OR LAMDO FL | *55°955

pose of changing its registered office or registered agent, or beth, in the State of Florida,

L]
8. The above named enti bmits this statement for the

o —

s /
SIGNATUR LOPSS , CeavBM O q/ll 02
(NOTK Registered Agent signature required when rainstating) oalt v

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 RN 0

o Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p Ef{@ﬂe TITLE P O change  Shcdidion | 5
NAvE CORREA, JOSE CARLOS M e LORRe A, Paul A e
streT ADDRESS | 7468 UNIVERSAL BLVD STREETADDRESS | 990 D 1R, AV POINTE PR~ Y 3
crv-s1-2¢ | ORLANDO FL 32819 s | ORLANDg” Zr 32819 o
TITLE S wete TIMLE 5' [ Change Mlion &)
NAME DUARTE, NORBERTO R A LOPES CLAVSBS &
STREET ADDRESS | 446 WATER ST STREET ADDRESS |7 &¥0 2. ki Aos poinTe PK‘”Y
G527 | GELEBRATION FL 34717 ST | OR Lanipo KL - BLRIY - o -
TITLE ’ - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADQRESS . STREET ADDRESS
GITY-ST-2IP . CITY-ST-2tP
TILE O Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE - [ Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S$7-2ZIP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report 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 trug owered 10 execute this s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan attachment wit address | liky

' N/ 7 St i ARG | B - 2 9
SIGNATURE: R S T I L OL//)_,Q,/@ LU Y<SYS- (S0
L. SIG QzﬁWn PRINTED NAME OF SIGNING DPFGER-MNDIRECTOR " oae ! Daylime Phona #




