2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000033359 Jul 19, 2000 8:00 am
1. Entity Narae
JAV COMMUNICATIONS, INC. A Secretary of State
05-19-2000 90019 047 ***150.00
Prinicipal Place of Business Mailing Address
3960 SW 1 STREET 9960 SW 1 STREET
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Busingss 3. Mailing Address
Same P.0O. Box 720097
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number X Applied For
Miami, F1 650914170 Not Applicable
g | Counry | _dp . __ | Couniry —$8.75  Additionat——-
- ] 331772 Fee Required
6. Name and Address of Current Registered Agent _. -7 Name and Address of New Registerad Agent
. [NEEa
VIVAS, JAIBER A - W :
9960 SW 1 STREET o - ‘Lu—& Y\(L < Number is Not Acceptable)
MIAMI FL 33174 K

. Q\@&J?Q X0 . :
! \ : x\ov\% :IJ\C’ FL | ZrCode

et ,
8. The above named entity submits this statement 0 W\ “both, in the State of Florida.

Q .
SIGNATURE Signature, typad or printed name of registered agenl"‘\ :S K (\?‘O . \r—kg_‘ ; DATE
Gor 45

9. This cerperation is eligible to satisfy its Intangible . . . ! .
e e ) .O° 7 e\ s omvemes - $5.00 oo
{Ses criteria on back) 0O \‘ \k:\&\,)d\ \ Oo ‘ : ¢

1. OFFICERS AND DIR \N\( \\ " 1ANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD m [ change [T} Agdition

NAME MUNOZ, MILDRED Q,)

STREET ACDRESS | Q960 SW 1 STREET ' : ALY ‘Q\Q!’& :

CITY-57-2IP MIAMI FL 33174 o C 05 /

TALE VD {‘_\'5‘S>T c ' ‘ O cChange L] Addition

NAME VIVAS, JAIBER A

= Sweer ADORESS 1 99607 SWI 1 STREET =3 === =Rz ; e e CuI N

CITY-ST-2iP MIAMI FL 33174 ; CITY-ST-2IP

TITLE ] [ Delete TITLE [ Change 7] Addition

NAME NAME

STREET AUDRESS STREET ACDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ pelete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-TIP CITY-$T-ZiP .

TITLE [ celate TITLE O change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete e O Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP .. ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certity that the information
indicated on this report or supplemental repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: s/2lop (205) B0\ -2320

J I Date " Dayuma Phone #

A

(A



n

2000 UNIFORM BYSTNESS RERORT (UBR),
4 A% >

99000033359

DOCUMENT

9, EnttyName . °

JAV COMMUNIC ONS, INC.

Principal Place of Business

2960 SW 1 STREET
MIAMI FL 33174

Malling Addrass

9960 SW 1 STREET
MIAMI FL 331741855

5/19/00-90019-047-%$150.00-$150.00

2. Principal Place of Business 3. Mailing Address
Same P.O. Box 720097
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State | N 4. FE) Number Al appliad For
Miami, Fl 650 91 4170 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
33172 U.S.A. 5, Cenificate of Status Desirad O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont - |
Name ~ ‘
VWAS' JAIBER A Street Address (P.O. Box Number is Not Acceptable)
.. GOSWIASWREET . ‘ _
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, [ypad o panted name of regixtersd agent and ttle it applcadie. (NOTE: Regestonsd Agam Lignauss requirec) when nnstatngh DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect o
Tax filing requirerent and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 . Trs:tbgzntéﬂrcn;?:ig;:;;n:ncmg ﬁgqoh::iyefe
{See criteria on DacK) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 1 Delete me [Jchange [ Addition
NAME MUNOZ, MILDRED NaME
STREET ADDRESS [ 9960 SW 1 STREET STREET ADORESS
CITY-ST- 2P M]AM' Fl_ 33174 CITY-ST-2P
TME VviD 3 Delete TE Ochange [ Addition
NAME VIVAS, JAIBER A ) NAME
seeT aooRess | G960 SW 1 STREET STREET ADDRESS
crry-SI-2IF MIAMS FL 33174 CY-ST-2P
e ) e T Delae e - - Oomme [ Addition
NAME . HAME
STREET ACORESS STREET ADDRESS
| _CIY-ST-2P , e s I e e e e S GTOST-RP T - . - -
e ’ O Delete TLE O crenge [ Agdition
NAME - .. NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 5T- 2P
TmE O etete TILE O chenge O Addiion
NAME NAME
STREET ADDRESS STREE ADDRESS
Y- §7-2P CITY-ST-2P
TTE O oelete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-57-7P CITY-ST-2if

13. | hereby certify that the informaticn suppliad with this liling does not qualify for the exemption stated in Section 1 19.0?&3)0). Flotida Statutes. ) further centify that the information

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legzal & i
of the corporation or the receiver of trustas empowered 1o axecute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block

changed, or on an attachment with an adtress, with all other like empowered.

SIGNATURE:

-y

- -c-‘I-J

act as it made under oath; that | am an officer or director
11 or Block 12 if

-
OFFICER OR DIRECTOR

CR2E034 (5/99)

Ylie 1000 (305 ot=337]
[>=/ St




