"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20016

1. Entity Name

C.J.F. PARK, INC.

Principal Place of Business

8415 RED ROAD
SUITE 211
CORAL GABLES FL 331433734

Mailing Address

6915 AED ROAD
SUITE 211
CORAL GABLES FL 331433734

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90086 025 ***150.00

LUULTILJ

L]

DO NOT WRITE IN THIS SPACE

LN

Tax filing reguirement and elects to do so.
{See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65_0040294 Applied For
' Net Applicable
- Zi —
Zip Country P Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ” T T T T T e ~ Nanie T = =
VALENIT, CHARLES J
Sireet Address (P.O. Box Number is Not Acceptable
6915 RD ROAD plape)
SUITE 211
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entity submits this sta t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / d title if apph (NOTE: R d wh tating} DATE
Gnature, hgfed or prijted nargh of registered agent and title if applicable. : Registered Agent signature requirex @h reinstating,
( )/ lv n
9, This corporation is eligible to satisfy its intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTCRS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete T {change [T Additicn
NAME JOHNSON, JAMES W. NAME
sweeraooRess | 6915 RED ROAD #211 STREET ADDRESS
CITY-$T- 2P CORAL GABLES FL CITY-5T-21P
TTLE STD [ Delete e [ change [ Addition
HAME VALENTY, CHARLES J. JR. NAME
sTreet aDDRESS | 6915 RED ROAD #2114 STREET ADGRESS
CITY-§T-2IP CORAL GABLES FL CITY-5T-27
e W7y e O celets = - § e~ - | 77T o T [Jchange [T Addition
NAME VALENTI, FRANK J. NAME
stReer ApDRESS | 6915 RED ROAD #211 STREET ADDRESS
CITY-81-2IP CORAL GABLES FL CITY-57-7IP
TLE VD O pelete TITLE [ Chiange [ Addition
NAME DE TCHON, ROBERT S. NAME
sTreet AcoResS | 8914 RED ROAD #211 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL CITY-ST-2P
TITLE [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

owsared to execul
, with gll other likegempo:

his rgj

B3-v-0l

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Floricia Statutes. | further certily that the information
indicatec on this report or supplemental report is true and accurate,and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(368) 204 -59¢¢

Date Daytime Phong #

CR2E034 (10/00)

@UHE AND]PE INTED NANE OF SIGNING OFFICER OR DIRECTOR



