FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # M71663 ecretary of State
04-21-2003 20475 006 ***150.00

1. Entity Name

JFI REAL ESTATE CORPORATION

Principal Place of Business Mailing Address

11505 HWY 574 11505 HWY 574 11003245

P.O. BOX 426 P.0. BOX 426

meot o o e I 0

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. J CHECK HERE IF MAKING CHANGES
City & State City & Slate . 4. FEI Number 9 08 881 Applied For
5 2 7 Nat Applicable
Zip Country Zlp Courtry 6. Certificate of Status Desired - O 38‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

T = = T < — =—|~~Mame e S 2 = —_——
SOLANO, DANEEL T. Street Address (PQ. Box Number is Not Acceptable)
11505 HWY 574 B

MANGO FL 33550

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE S
» Signalurs, typad o printsd name of registered agent and titla if applicable. {NOTE: Registersd Agent signalure required when rginstating) DATE

c FILE NOWII! FEE IS $150.00 |

. ! ! o
. After May 1,2003 Fee vil be $550.00 i T o Comion 0 Aty Be
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS , 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP A Delcte TITLE DR’ ClcChange  i2Fdditicn
NAME SOLANO, DANIEL J. NAME Gcwwe.-&-} Roge_rfi— R. L
stheeT anoness (1105 HWY. 574 STREET ADDRESS 11505 HuMFL 3 g;SO
crv-stze  (MANGO FL CHTY-ST-21P Ma. g, TR . .
TIME DV O Gelere =, | ™me b v 7 [ Change ] Adaition
NAME JAEB, STEPHEN L g NAME socaNo, PANICC. 7o
staeeT anoress |1105 HWY 574 STEETADURESS | 1154 S w M wy ST
orv-st-zr [MANGO FL CITY-ST-2P Mongaqa Fo 32C5a
THLE e e e — L 2 Delete-= - -BETTE e o mmmmme t e e e e e i e Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Detete TLE OlcCrangs T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 2 Delste e [Jchange ] Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-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 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered,

VAR DL

CR2E034 (10/02)

SIGNATURE: (\ T gL IR E Mﬂ‘”@f:‘;%ﬂ R D hee . Tuel ‘f/fs%z 6’/3~68) S7 76

S)‘NATUHE AfDTYPED OR PRINTED NA IGNING. OFFICER OR DIRECTOR Date’ Daytime Phone ¥



