FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/ May 05, 2003 8:00 am

DOCUMENT # - P99000016870 Secretary of State
1. Entity Name 05-05-2003 91897 037 ***150.00
JOVA BUSINESS, INC. /
Principal Place of Business Mailing Address
3325 QKEECHOREE B0 BAY $E (e
Gt EAHF 000 —HAEAN-F- 33016
2170 WEST 10TH. COURT 2170 WEST 10TH. COURT
A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0912471 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ gg'gesq lﬁ?j‘;ﬁonal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
"™ JOVA, LAZARO DE JESUS
W- Street Address (P.O. Box Number is Not Acceptable)
~9325-OKEECHOBEE-RE-BAY-#6—
—HALEAH-GARBENS-F-33046— 2170 WEST 10TH. COURT
% HIALEAH FL | ?°5310

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 o )
. Electi Fi
Atter May 1, 2003 Fee will be $550.00 ot oo 0 S ey e
Mate Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
m%_} PD O Delate TIE [JChange  [7] Adition
NAME JOVA, LAZARO J NAME
STREET ADDRESS | 17642 NW 87TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-$§T-21P
THILE VSTD [ Delete TITLE [ change O Addition
NAME JOVA, ALNA C» NAME
STREET ADDRESS | 17642 NW 87TH PL STREET ADDRESS
CIvY-ST-2IP MIAMI FL 33018 CITY-5T-21P
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P -
TLE O Delete TITLE [J charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZI
TITLE O oelete TITLE [ Change  [[J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-0P CITY-ST-7IP
TITLE 2 Delete TILE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 raceiver or trustee empowered 1o executs this report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  STGNATAZARD: DB IESUS 1J0VAS) PRESIDENT  appyt 2872003 NONE

/SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 9212810

CR2E034 (10/02)



