FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

Do LT ~ Secretary of State
C.J.F. GRA\70|SE' INC. 03-25-2002 90185 049 ***150.00
O N
Principal Place of‘éusiness' ' ! Mailing Address
6915 RED ROAD #211 6915 RED ROAD #211
CORAL GABLES fL 33143 CORAL GABLES FL 33143 .
2, Principal Place of BUSiness 3. Mailing Address ”"WI Im ||||| ‘Im l'"l 'II" llll III“ Iil“lll“ Illll I’I" Ilm 1“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 699 Applied For
59-2 333 Not Applicable
Zi Count Zi C i
® untry " ountry 5. Certifcate of Staws Desies.~ [] $8:75 Additional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENT), JR-C Strest Address (i’.O. Box .Number -is ot Acceptable)
6915 RED RD
SUITE 211
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of reagistered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . Col e
- ) 0. Elect c F :
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ! Tri(s:lllc;:ndagc?r?tlr?;utlg:ncmg 3: f?degqohﬁaeﬁfe
;. (Bee criteria on back) O Make Check Payable to Department of State o : PV SR N Ve i conil|
L IR L OFFICERS AND DIRECTORS | _ ! 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ' O Gelete TTLE cChange [ Addltion
NAVE JOHNSON, JAMES W. NAME
streeT aporess | 6915 RED ROAD #2141 STREET ADDRESS
crv-stze | CORAL GABLES FL CiTY-§T-21P
me ~ | STD LA O Dalete TIMLE [ thange [ Addition
NAME VALENT], CHAS J. JR. NAME
sTReeT ADORESS | 6915 RED ROAD #211 STREET ADDRESS
CIvY-§T-2IP CORAL GABLES FL : oITY-S7- 2P
TITLE VD 7 pelete TMLE [ change [ Addition
NAME VALENTI, FRANK J. ' NAME
sTect anoress | 6915 RED ROAD #211 STREET ADDAESS
cmv-stze 7 |"CORAL GABLES FL - T T § cnv-srze T T o T T T
TITLE VD [ petete TITLE [ Change [ Addition
NAME DE TCHON, ROBERT $ HAME
stee aoomgss | 6915 RED ROAD 211 STREET ADDRESS
GITY-51-2IP CORAL GABLES FL CITY-ST-21P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-8T-2IP

13. | 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 information
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 réceiver or trystes empow xecute this report as required by Chapter 607, Flarida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with j er like empowered.

SIGNATUR P 3-(l-0v (308) 28 4~ 596L

H\AMD T\’Pyn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #
-

]

sueyu
-

AY B82S1E20

+ CR2E034 (9/01)

.



