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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000063613 - ecretary of State

1. Entity Name

JV INVESTMENTS GROUP, INC. 04-18-2002 90417 031 ***150.00
Principal Place of Business Mailing Address

3561 SW 117TH AVE 3561 SW 117TH AVE

SUITE 210 SUITE 210

g LT

2. Principal Place of Business

Apr 18, 2002 8:00 am

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650937471 Not Applicable
Zi C Count iti
P ountry Zip ountry 5. Certificate of Stalus Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent- . . | -—- _.__—_7. Name and Address of New Reqistered Agent.- -0 ..o
Name
VNAS' JIMMY Street Address (P.O. Box Number is Not Acceptable}
3561 SW 117TH AVE '
SUITE 210
MIAMI FL 33175 City ~ FL | ZeCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agerl signature requirad when reinstating) DATE
e e st | ater ey 1,2002 Foo wil e $3g0o0 | "% EectnCammsoninancno - $5.00 uay e
= ’ N Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME VIVAS, JIMMY NAME
STREET ADDRESS | 3581 SW 117TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP
TITLE O pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P ' CITY-ST-2iP
TIMLE e T ~ O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-ST-2IP
TILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

upplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that tha information

tal 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

ustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
agdress, with ali other like empowered.

13. | hereby certify that the infgrmatiol
indicated on this repoert or qupple
of the gorporation or 1he regeiver
changed, or on an attachmgnt wi

. EX N PN [ LS Y
oL, FEE S Lo
R N L R I

SIGNATURE:

smN@\‘n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Draytime Phone #

[FL AT LY. T

CR2E034 (9/01)



