e
M‘_

FILED

2003 FOR PROFIT CORPORATION S¢¢- i Feb 04,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # e

HO1441

1. Entity Name

JFG INTERNATIONAL, INC.

02-04-2003 90083 032 ***150.00

Principal Place of Business
132 DOCKSIDE GIRCLE
WESTON FL 33327

Mailing Address
132 DOCKSIDE CIRALE
WESTON Fl. 33927

L |
l
|

LTI

2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, elc. Sufe, Apt. 4, ek, ¥ CHECK HERE IF MAKING CHANGES !l
City & State City & Stata 4, FEI Number 59-2620353 - | Applied For

6 Not Applicable I

Ze Couniry o County 5. Centificate of Status Dested [ f&ﬁiajﬁﬂm ]

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent 1

v — . o Neme SR

GOLPA, JULIAN F. Srest Address (P.O. Box Number is Not Accepiable) ]

132 DOCKSIDE CRCLE 1
WESTON FL 33327

‘ City FL Zip Code

1]
-B- The above ramed ontity Submits this statement for the purpose of changing its registerad office or rag
the oblipations of regisierad agent. ;

istered agent, or both, in the Staie of Florida. t arn familiar with, and accept

-

* SIGNATURE .
hi} Slumnn.lypodorwmodlmdr-oﬂmd' agant and ttla if appiicatle. INGOTE: Rogistersd Agent sgnabuts requieed when reinsialing) ' DATE ]
, . FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_(}o May Be l
. After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Jmes -PSTD O pete e v/s A Oowee  Rusien | 8
e | GOLPA, JULAN F. . NAME KAREN L. Golf P s
- meeT aooness | 132 DOCKSIDE CIRCLE i SIREETADDRESS 1139 DoCKSTOF CIRCLE §
Ciry-ST-2P WESTON FL 33327 ! CITY-S1- 2% W E iTO A F l. 23319 2
mE D Detete e [ Change L] Addition ?,
HAME NAME
STREET ADORESS SIAEET ADDRESS
CITY-5T-2P Crry-S5T-2IP
e O beete TME Ol change [ Addition
HME gt ——— : T N T U e
STREET ADDRESS ST N Smee ADORESS | s T s TEmEEEE -
CITY-ST- 2P CIry-S1-21P
TiLE O pelete (1113 [ change [ Adaition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CiTY-S1-2P CiTy-51-2P
e O celete T ) O crange 0] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST1-2P
Tme O Delte e (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP . CITY-ST-2IP

12. | haraby certily that the inlormaticn supplied with 1
indicated on this repon of supplemagiyl j
of the corporation or 1he recelyer or Jrus
changed, o an an atiachme! with

SIGNATURE:

raporn i
8 empowered.

irlg does not qualify lor tha exemplion stated in Saction 119.07(3)(}), Florida Statutes. ( turther cartity that tha information
accurate and that my signature shall have the same legsl effect as if made under oath; that | am an officer or dector
is report as required by Chapter 807, Flurida Statutes;

and that my nama appears in Block 10 or Block 11 if

1 /3/2003  (454)494-1900

Daytime Phone ¥




