2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JFG INTERNATIONAL, INC.

HO1441

Principal Place of Business

8240 CLEARY BLVD #205
PLANTATION FL 33324

Mailing Address
PO BOX 155680

PLANTATION FL 33318

‘2. Principal Place of Business

132 DoCKSIDE CiRCLE

3. Malling Address

V32 DeCKSINE CiRELE

AW

" Sulte, Apt. #

, ete.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90222 044 ***150.00

IUQDUS

[N RN BN

City & State

WESTon 3 /FL-

City & State
ng—jﬁ,ﬂ , L -

4, FE! Number

Applied For

. .59-2620353.... - -

Not Applicable

Zip

33327

Country u.- S:

Zip
233217

Country

wn-< A

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLPA, JULIAN F.
4316 BEAU RIVAGE CIRCLE
LUTZ FL 33548

M GolPA, JULTAN F.

Street Address (P.O. Box Number is Not Acceptable)

132, DoCKSIDE CIRLE

“ WES Tow FL[ %5500

8. The above named entity submits this statement for thg purpose of changing its registered office ar re,t cr both, in the State of Florida.

SIGNATURE

ko~ £

,,.'l’_c‘,,’ |/'7/02.

Signature, typed or printed name of registered agent and .l if applicabls.

(NOTE: Fegistersd_Aeff

s¥iTora r!quired when reinstating)

ATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . . ) :
: 10. Election C F
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trﬁ:t'?zﬁn;gg’;ﬁgmg:mmg ) fg'gjqohé?éfe
(See criteriaon back) .74 O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete mefsTO G ; fA Jb\ Lj’A I\/ F P ohange [ Addition
Have GOLPA, JULIAN F. NaME A g e fes
STREET ADDRESS | 4316 BEAURIVAGE CIRCLE smeeranoness | | 32 DoCKSVODE C rClEE
GITY-ST-2IP LUTZ FL 33549 CITY-ST-ZiP WEQTON 5 /:é' 3332210
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYZST-2IP - CITY-ST-7IP - o
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TILE [dchange [ Addition
HAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing.goes not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true
of the corporation or the receiver or trustegr’y
changed, or on an attachment wity 2

SIGNATURE:

efed-o exacute this repg

Jdccurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t/T)<2  ©@54)494-27<c

Date Daytime Phone #

AV BCBOCTU

CR2E034 (9/01)




