FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  K78620 Secretary of State
1. Entity Name 01-31-2003 90124 030 ***150.00
JOHN CHRISTOPHER INC.
Principal Place of Business Mailing Address
15560 SW 67TH COURT 666 71 STREET
MIAMI FL 33157 MIAMI BEACH FL 33141
- (IRRER g R
2. Principal Place of Business 3. Mailing Address
Suite_. Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0207136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— rr—— — — @ —

NAMOUR, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)

15560 SW 67 CT

MIAMI FL 33157

City FL Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, In the State ¢f Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed ndme of registered agent and titla if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE-NOWIIl FEE IS $150.00 . -
- 9. Election Cam Financin
: After May 1, 2003 Fee will be $550.00 . Trust IFEndaCc?nE::'?bnulion. ? O fcfagj(!oh;ae};ss °
Make Chieck Payable to Florida Department of State
10. «~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME -, PD M Delete TLE [} Change 7 Addition
NAME NAMOUR, MICHAEL NAME
streer aooress | 3101 PONCE DE LEON BLVD. STAEET ADDRESS
crv-st.ze |CORAL GABLES FL CITY-ST-2P
TITLE : [ pelete TITLE [ Change (] Addition
NAME R ) NAME
STREET ADDAESS . STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TME o O Delee TITLE . ) O Chenge [ Addtion
NAME T niame 1 : - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pesete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ pelete TILE [Jchangg [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP 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 ihal the information
indicated on this report or supplegnentalrepert is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey ce empowerelclj to gxeglte this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach dresg, with a
sicnatuRe: L/l /a0 DRED forfes  nes.ss 36

CR2E034 (10/02)



