S ————
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFT ,. F1 ORIDA DEPARTMENT OF STATE
CORPORA“ON 2 Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 2
DOCUMENT # V17563 (0)

- N ST

JV VARGAS, INC.

Principal Place of Business o MaEVAddre_ss
3427 HATUS ROAD 3427 RATUS ROAD
SUNRISE FL 33351 SUNRISE FL 3335
3 Dal Incorp&é?&i or Qualiied 3a. Date of Last Report |
2 Froroinal Pace of Basness | 2a. Mailing Adchess 4, FL1 Number Applied Far
m . 25} - 65"0317128 Not Applicatile
Suite, Apl. #, €lc | Sure Apt ¥, ot 5. Certificaty of Status Désired [} $B75 Add.‘tlonal
E;I 27] Fee Required
Crty & Sate . City & Stave 6. Electon Campaign Finanging - $5.00 May Be
-;:“_] ?ﬂ Trust Fund Contribution Added to Fees
ap | . Couniry s Cauritry 8. This corporalon has Iability for intangible tax under s 199.032,
;i 251 29} 301 Faorida Statutes [ ves [INo
9. Name and Address ol _Q}ir[ern_l__ﬂggistewd Agent 10. Name and Address of New Registered Agent |
B1| Name
VARGAS, JOHN 821 Stroct Address (PO Box Numiber is Not Acceplable;
3427 HIATUS ROAD |
SUNRISE FL 33354 83
{8a] Cny — o FL 85| Zip Code

13, Parsuart to the provisions of Seclions E07 0502 and 6371508, Flonda Statules, the above named Corparation submits this statement for the purpose of changing its reqistered ofce |

or registered agent, o both, in the Stala of Flanda, Such change was authorzod by the eorporalian’s baoard of directors. | hereby accept the appointment as registered agent. | am
fanuhar with, and accep! the obiigatons of, Saclon 607.0505. flonda Stathutes

SIGNATURE __ o ] ) ] . L el

Sgratin bt d o gkl tde F s R0 T ik IR fh T Pt Agenit sep a7 i A [hATE A E-
12, : 13, ADDITIONS: CHANGES 1O QFFICERS AND DIFECTORS IN 17 o

TilLE PT ' T O DRuEre T1tme W T T F] Crange L] Addtion | E'

NAME VARGAS, JOHN L2 RAME 3

sreraoniss | 9427 HIATUS ROAD 13 SIREET ADGHE 55 &

G -ST-2P SUNRISE FL 14 CiTY-ST-2I7 ] &
e WS T ] DELETE IRRILG ] Changs L] Addton | ©

NAME VARGAS, VALENTINA 27 NAME

sroer aooress | 9427 HIATUS ROAD 2 1GTREET ADDRESS

CHTY-$T-2P SUNRISE FL e 24 G -81-2IF o

TITLE [ DELETE 3ATILE [} Change [ Addttior

NAME 32 KAMC

STREE! ADDRESS 373 STREFT ADDRESS

CiTY-ST-2F i 340100 | o ]

TILE [ DELETE 4 1ITE [ Change [ Adetion

HAME 47 NAME

STREET AUDHESS 43STAEET ADDRESS

CiTy-ST. 1P 44C10¥-§1- 07

TIiLE [ ) DELETE 5 {TILE ] Crange  [] Addition

NAME 52 hAM:

STAEET ADDRESS 59 STREELT ADDAE3S

CITY-SI-2 o 54 CITY-51-2F

fILE [] DELETE 61TILE [ crargz [ Additon

HANE 62 HAME

STRELT ADDRESS 53 STREET ADDRESS

QITy- §i-2P B8 CY-51 2P .

13, | do nereby certify that the infarmiation supgl el with this ing 1s voluntarily furmisned and does not qualify for the exemplion stated in Soction 119.07(3)(k). Florida Statutes. | further

certify that the nforrmation indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under

oath: that | am an officer o director of the conpration ar the: receiver o trusten empowored o execute this report as recared by Chapter BO7, Florida Statutes; and that my name:
appears in Biock 12 or Black 13 ¢ chagnge, o 0n, an altachmant_dith an address

U Je wops Vargas
SIGNATURE:

>W£ICSM%¢j & ‘f/fﬂ/i[ (54D 79L-008F

ER OR DIRECTOR TTitew Fren s B

)

e ——— e ———————— e T T



