2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # L70971 ecretary of State
1. Eniity Name 04-07-2003 90948 036 ***150.00
J.C.F. ENTERPRISES, INC.
Principal Place of Business Mailing Address
9289 CARLYLE AVE. 9289 CARLYLE AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154 _
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Fer
65-0196888 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 A_dditional
Fee Required
6 Name and Address of Current Registered Agent _ 7. Name and Address of New_ Registered Agent .. .
T T ) Name
KAHN' DONALD J. I Street Address (P.O. Box Number is Not Acceptable)
317 71 STREET
MIAMI BEACH FL 33141
oL R City FL | 2 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent. "

SIGNATURE e
. Signature, typed or printed narrie cf registerdd aaenl and title if applicabls. (ROTE: Registered Agent signature raquired when reinstating) DATE
T T
Aﬂ::l’.“Ea;i.’O\fz\f;;; E'ESV\'Iﬁl ?:esgsgg o0 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florlda Department of State )
10. OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete e [ Change [ Addition
NAME FOURCADE, JEAN CHARLES : NAME
strReeT ADDRESS | 9289 CARLYLE AVE STREET ADDRESS
LTY-8T-2IP SURFSIDE FL, CITY-ST-2P
TITLE D O Delete ME [J Change ] Addition
NAME FOURCADE, JEAN CHARLES NAME
STREET ADDRESS | 9289 CARLYLE AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL CITY-8T-21P
TILE - s _ e DOoclete L. [ TE N o . DOcChange {7 Addition
NAME o ' - R B ET -
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-ST-ZP
TITLE O Delste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [l change 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZiP

12. | hereby certily tHat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){(i), Flarida 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 receiver or trustee empowere esFECUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1

changed, or on an attachment with an tther like empowered.
SIGNATURE; 1o e REQUIRED f-3-3 Sol-2¢s-y230

st RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[V VX )

CR2E034 (10/02)



