2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000060798 ecretary of State
1. Entity Name 04-21-2003 91182 020 ***150.00
J A F HOLDINGS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1711 AVENIDA DEL SOL 1711 AVENIDA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432 )
S — R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
3 T- 2217106 7 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additionaf
- . - - .. . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATOR, JAMES :
Street Address (PO. Box Number is Not Acceptable)
1711 AVENIDA DEL $OL -
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations’of registerad agent. .

SIGNATLE
i Signaturs, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE 1S $150.00
9. Eleclion C ign Financi
Pﬂer May 1, 2003 Fee will be $550.00 Tj:: IFunda(r)noﬁ:?bnulit‘:n e | fdsd.gﬁohlg?azf ¢
Make Chtek Payable to Florida Department of State '
10. Lo - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (D7 3 Delete THTLE [ Change [ Aduition
wmve - |FATOR, JAMES A NAME
streer aporess | 1711 AVENIDA DEL SOL STREET ADDRESS
cv-stze | BOCA RATON FL 33432 CITY-ST-ZIP ,
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 2L . Dpetete ~ - TITLE . - U] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY- §T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-5T-7P
TILE ) [ elete TLE [ Change (] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P ' CITY-5T-21P
THLE [ pelete TITLE (] Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-S§T-2I1P CITy-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Floricla Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with ali other like empowsred.

SIGNATURE: ___SIGHIA7 2R B AV OLZA) i PRy,

SIGNATUREJAND TYEFD OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date * Caylima Phons #

A B9LLOVO

CR2EQ34 (10/02)



