2002 UNIFORM BUSINESS REPORT (UBR) Auo 1 8F1216]3? $:00 am

S e — R U | T ’
DOCUMENT# " ~P99000074129 Secretary of State
B _ _ ok 3 ok

JVY HOLDING COMPANY, INC. / 08-18-2002 90127 045 150.00
Principal Piace of Business Mailing Address
G/O BFFA C/O BFFA
381 PARK AVE SOUTH 38t PARK AVE SOUTH
NEW YORK NY 10016 NEW YORK NY 10016
2. Principal Piace of Business 3. Mailing Address ”ll”ll‘ ”I |I||| m" I|||| |I|" ||”| |||“ |IIH ||||‘ “I’I“'ll “” III|

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

City & State City & State 4. FEI Number Applied For

13—40?7%1 Not Applicable
P Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

N Name

CORPORATEON SERWCE COMPANY _ Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET -

TALLAHASSEE FL 32301-2525

City FL | Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicebla (NCTE: Registerad Agent signgture required when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOWI FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn‘g r.equirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add'ed to Fe)és
(Bee criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
NAvE VARGAS, YVONNE NAVE
sTeet aonress | C/Q BFFA 381 PARK AVE SOUTH STREET ADORESS
CITY-§T-ZIP NEW YORK NY 10016 CITY-ST-7IP
TITLE {7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 3 selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE - [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-21P CIy-ST-2IP
THLE ‘ ™ Delere TITLE [ Ghange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does net qualify 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 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 10 execute thigrfeport as required by Chapler 607, Florida Statutes; and that my name appears in Blor?ﬁ qrjlock 12t

changed, or on an atiachment wilh an, address, with ail other fike epfbowered.
] %//c)x/w /Wﬁ %3/} 245y

SIGNATURE: ] _J

| RS b AT

iV

CR2E034 (4/02)
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