2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90299 017 ***150.00

DOCUMENT # P99000016870

1. Entity Name

JOVA BUSINESS, INC.

Mailing Address

9325 OKEECHOBEE RD BAY #6
HIALEAH FL 33016-2124

Principal Place of Business

9325 OKEECHOBEE RD BAY #6
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

/

ﬂ

I A

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Q0_65-0012471 Not Applicable
Zi Zi nt iti
° Country i Country 5. Cerlificate of Status Desired O $875 ﬁ‘\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
Name
JOVA' LAZARO Street Address (F.C. Box Number is Not Acceptable)
9325 QKEECHOBEE RD BAY #6
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agant and titla f applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. o o . m
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 /// 10. Election Gampaign Financing $5.00 Moy Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

A AT A Ninn

{See criteria an back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TILE PD T Detete TTLE PD - O Change [} Addition
NAE JOVA, LAZARO NANE 1LAZARO J.. JO
sTREET ADORESS {1149 WEST 27TH STREET, #201 steeer ooress | 7600 MW 37T] : (PLANE)
CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2I7 MTAMT | ORT AL ;
ME VSTD ] elete TILE —I.- RS [3 change [ Addition
NAvE JOVA, ALINA Nave ALINA JOVA. ..
streeT ADoResS | 1149 WEST 27TH STREET, #201 s aooRess | 17607 NW S37TH. PLAANE
an-s12¢_| HIALEAH FL 33010 omszr | MIAML,_FLORIDA 33018
TILE 7 Detete TITLE N : [)Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-31-2
TTLE [ oelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-§T-71P
TITLE [ oelete TITLE [J Change  [C] Aduition
B NAME
STAEET ADDRESS
£TY-57-2P
. T oeiete TME O Change ] Addition
) NAME
STREET ADDRESS
CITY-5T-2IP

= | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)((), Florida Statutes. | further certify that the Information
indicated on this report of 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 trustee empowerad 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 attachment with an address, with ali other like ermpowerad.

Daytime Phone #




