.
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059450

1, Entity Name

JVM BUSINESS SOLUTIONS CQORP.

Principal Place of Business

780 NORTHWEST LEJEUNE ROAD
SUITE 516
MIAMI FL 33126

Mailiﬁg Address

760 NDRTHWEST LEJEUNE ROAD
SUITE(516
MIAMI

FL 33126

2. Principal Place of Business

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90198 001 ***150.00
03-20-2000 90198 002 ****%8 75

- i1vuvuyg

3. Malling Address

MR

22 1S North 20 Bue

OO

Suite, Apt. #, etc.

Suilé, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State ity & Sjate l - 47 FEI'Number ~ App-\ie‘d For
0/ !./{13600/ / (@5" OQ/Q C,n C[Q, { INat Applicable
Zip ~ Country zio] 1 ISR .75 Additional

Fee Required

330230 —

an ..5._Certfficate of Statys Desired _ M
/ 7. Name and Address,of New Registered Agent

6. Name and Address of Current Registered Agent

e Borelt o £edra

SPIEGEL & UTRERA, P.A. reel ss (PO Bo 1 js No
U3 ALMERIA AVENUE "IEE R Feone Read
CORAL GABLES FL 33134 #6’/ ¢

FL |Z3/2(

City M /\ a ﬁ;L/

8. The above named enlity submits this Sy;mp:osem nging its registered offi registered agent, or both, in the State of Florida.

SIGMATURE L /=P -0

Signature, typed or prmlaMsglstersd agW( appl\u:ahle, DATE

{NOTE: Registered Agent signature required when reinstaling}

FILIE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Inténgib!e :
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. L ampaign Fin g

Trust Fund Contribution.

$5.00 may Be

Added 16 Fees

{See criteria on back) (W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD (O gelets THLE [ change [ Addition

NAME VEGA, JESUS NAME

STREET ADDRESS | 780 NORTHWEST LEJEUNE ROAD STREET ADDRESS

CITY-ST-21P MIAM' FL 33126 CITY-ST-2IF

TLE O Delste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP N CITY-ST-21P

TMLE U T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-8T-21

THLE [ peete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

VILE 1 Delete WE O change Additiun“

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thffs filing does not qualifyAeihe exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is ffue and accurateand tffat myysignature shall have the same legal effect &s if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empajered 1o gk :@ s rfport as'required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ut
changed, or on an attachment with an address, yith all othéryi

" i i Nipo ere. R
SIGNATURE: K. i 3//5(//0’0 . 78U %u)-SOG7
R DIRECTOR Dale Ddytime Phone 4 J

CR2F034 19/99)



