2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P99000033359 Se{ret;u’y of State

1. Entity Name

JAV COMMUNICATIONS, INC. 05-24-2002 91281 017 ***150.00
Principal Place of Business Mailing Address

9960 SW 1 STREET P.0. BOX 720007

MIAMI FL 33174 MIAMI FL 33172

VWO E

2. Principal Place of Business i 4 3 Mailing Address

6174 sw 19 Rlace + il 6179 sw 131 Qlace

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

10} To!
City & State. City & State R 4. FEI Number Applied For
Rkt 3 E L BIAML, F L 650914170 Not Applicable
_Country Zip Country . . $8.75 Additional '
3%‘ g-& \% 33 1 %-5 U§ A 5. Certificate of Status Desired O Feo Required
- - - ~6*Nama and Address of Current Registered Agent - - - ~7. Name and Address of New Registered Agent - . - ..
Name
. NWAS, JaBEl- k-
WAS’ JAIBER A Street Address {P.O, Box Number is Not Acceptable)
9960 SW 1 STREET

MIAMI FL 33174 . G214 oW \3\ Place  # \O)

City H \’ h “\ FL ‘{COde RS

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

ssGNATu_RE ‘./(‘\bUL Q&&’B U -350- 07_

) Swgnatura typed or printed name of registared agem and title if applicable. (NCTE: Registered Agent signature required when reinstating) 1 DATE
9. Th\s .c.orporathn is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e LoV | PD SR 27 selete TiILE O Leb [ Change [ Addition
NAME MUNOZ. Mll.DRED K NAME MUNOE , ML e # 1o}
STREET ADDRESS | 9860 SW 1 STREET - STREET ADDRESS (O'L‘Lq b\.ﬂ \‘_')\ ?Lk(-
orv-s-zp | MIAMI FL 33174 CITY-ST-2P Hik My F L 33 \@32
TIHLE VD Tyt T Nasv [ change [ Addition
NME VIVAS, JAIBER A N \““"3'5’”5 A hee 1ol
STREET ADDRESS | 9860 SW 1 STREET seeTanchess | (L. 2A SW \3) CLkC _
crv-st-zP | MIAMI FL 33174 CITY-5T-ZIP My el 33183
TITLE 1 Delete TITLE 7 [ Change  [C] Addition
NAME . . e , e .- . C e e . - - NAME " - - =
STREET ADDRESS ,_/ STREET ADDRESS
CITY-ST-21P ! CITY-5T-21P
TITLE [ pelete iyts [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Dlets e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP I CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify 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 shail 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w'\h all cther like empowered.

SIGNATURE: S Nt w320 U-30-c L . T8L-251-RRT7

SIGNAT‘# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

| |
May 24, 2002 8:00 am§

ny

CR2E0349/01)



