FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE f A r 06, 1 999 8 . 00 am

CORPORATION atherine Harris ;
ANNUAL REPORT ot oo ecretary of State

1999 DIVISION OF CORPORATIONS i 04-06-1999 90083 035 ***150.00

DOCUMENT # S90007

1. Corporation Name

CVJ AND CHILDREN INC.

DDA

Principal Place of Business Mailing Address .
i
1356 BIARRITZ DR 1356 BIARRITZ DR :
MIAM! BCH FL 33141 MIAMI BGH FL 33143
Us - US DO NOT WRITE IN THIS SPACE . j
3. Date Incorporated or Qualifed
10/23/19H1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
21] 26 : 650203188 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. . iti
wie. AP “ g 5. Certifcate of Status Desired | $8.75 Adc!ntmnal
E‘ : ) ;l Fee Required ,
~] —Ciy & State -~ - - City & State : - 6. Election Campaign Financing E_} $5.00 May Be !
23 - 28 Trust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the curent year Intapgibie !
—;l E‘ m Eﬂ Personal Property Tax. Yes CINe
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Age‘ht

81| Name
JEDWAB, VICTORIA ; |
931-933-935 NORMANDY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) .
" MIAMI BEACH FL 33141 : 83

B4| City . F L 85( Zip Code
clions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
h, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1. Pursuant to the provisions of Se
office or registered agent, or bot|
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE '
Slignature, typed of printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signature requlred when reinslating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE DP - i DELETE 14 TNLE D [JChange [ Addition E
NaE JEDWAB, CHAIM ' 12NAME JeEpWAB, Ch L g
smeeTaporess| 1356 BIARRITZ DR. usweranress | 2 065G VW 1277 4¢/@ T
CITY-§T-2P MIAMI BEACH:FL 14 CITY-5T-2ZIP Py ke Plface =L 3}0’2-5? &
TILE DV ’ [J DELETE 21TME 1‘57 i b ' P M change. . ClAdduon | &
e JEDWAB, VICTORA 22 Victovia Sedwa k
sreeTaporess| 1356 BIARRITZ DR. ssweETaRess |2 o5 NW 1277 Th AVe
CITY-ST- 2 MIAMI BEACH FL 2. 4CITY-5T-2P e mhvoke Plnes Pl 22 GZ/&
mE C e . DI DELETE WTME | . e - = ClCrange  L)Addtion | |
" NAME ™ ) 32 NAME
STREET ADDRESS 33 STREET ADDRESS : ;
CITY-ST-ZIP * 34, CITY-ST.2IP '
TME : [ DELETE 21TME [JChange  [] Addition
NAME . 4.2NAME
STREET ADDRESS : 435TREET ADORESS .
CITY-51-2P . 44CITY-5T-2P |
TMLE L] DELETE 5.1 TILE . [OChange [ Addition | -
NAME ' 5.2 NAME ' |
STREET ADDRESS 53 STREET ADDRESS f
CITY-5T-2PP §4 CTY-5T-7P . }L
TME [ DELETE BATIMLE . [JcCnange [ Addition |
NANE ) 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS j
CITY-8T-2IP 64 CITY-ST-ZIP i

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual 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 carporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in (

Block 12 ar Block 13 if changeg” or _ an atlachment #lh an addgess, with all other like ampowered. ..

SIGNATURE:

o -

g

G0

Daytime Phone #




