FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT ( R)

DOCUMENT # P99000063613 Secretary of State
1. Entity Name 05-05-2003 91790 042 ***150.00
JV INVESTMENTS GROUP INC.
Principal Plage of Business Mailing Address
3561 SW 117TH AVE 3561 SW 117TH AVE
SUITE 210 SUTE 210
S e IR EA R ER
2. Principal Place of Business 3. Mailing Address
12178 swW (o M 3178 Sw [p LM
;a‘wte, Apt. #, etc, Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
iﬁif 8; i?t:nﬁ ; _F ! (-D‘fi.ti{&r.St;tem ) _E ] 4. FEl Nurnber 65‘0937471 :g::izill:;ble
Zi% :‘) f g L{ Country Z,Ig‘s { g Lf Country 5. Certificate of Status Desired 0 gg;ggqlﬁ?:é“o"a‘
Chen 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
gﬁsé:vm:“:;m AVE Street Address (FP.0. Box Number is Not Accepiable)
SUITE 210
MIAMI FL. 33175 City FL Zip Code

8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
After May 1, 2003 Feo will be $550.00 T e O o0 ey 2e

Make Check Payable to Florida Department of State '

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

I vme PD O Delete TITLE P b Y Change ] Addition
HAME MENDEZ, GUADALUPE NaE Mendez . Cu adelu pe .

v’ staeeT aoress | 3561 SW 117TH AVE., STE. 210 smeeTaDcREss | {3( 78 Sw) o LM
crv-st-ze | MIAMI FL 33175 GITY-ST-21P )-{( oy - ( 22 (®Y .
TITLE [ belete TMLE I change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP
THLE ’ C T T Ooeee - me [J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete MLE [ thange {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP g CITY-8T-21P
TITLE [3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
—

TITLE [T Datete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation or the receiver or trustee em .W red to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 er Biock 11 if

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

SIGNATURE: _x NE REQUIRED

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=8

;

£

nv

CR2E034 (10/02)



