2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM G95670 May 11, 2000 8:00 am
JFC UNLIMITED CORPORATION Secretary of State
05-11-2000 90302 014 ***158.75
Principal Place of Business Mailing Address
401 NW. 6TH STREET 40 NW. 6TH STREET
FT. LAUDERDALE FL 33311-7345 FT. LAUDERDALE FL 33311-7345
e e LTI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T B — - B I R 59‘-2635'732 S s - tNot Applicable-
b \ Country Zip Country 5 Ce-rt.'\ac:at; o'i Btatus Desired $375 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMBA, JOHN C. Street Address (P.O. Box Number is Not Acceptable}
2504 N.W. 98TH LANE
CORAL SPRNGSFL. 3390 bLS
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titls it applicable. (NOTE: Regrsiered Agent signature required when reinstating) DATE
B e dous s 2® | ator MaY 12000 Fea il ba S5m0 | > ElclonCanpnnancing - $5.00 way g
gre © b ' ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition
NAME GAMBA, JOHN NAME
streeT anoress | 2504 N.W. 98TH LANE STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL CITY-§T-21P
TITLE D . [ petete TNLE [ Change [ Addition
NAME GAMBA, HELEN NAME
sTRecT ADDAESS_ | 2504 N.W. 98TH LANE . __J swmeETapREss | ) e
CITY-$1-20P CORAL SPRINGS FL CHY-ST-7P N i
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TILE {7 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zip

13. | hereby certify that the infermation suppiied 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 report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under cath; that | am an officer or director *
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with all other like empoyered.

4]29{00 5453567712

Date Daytime Phona #

SIGNATURE:

CR2E034 {9/99}



