2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘JCF SUPPLY INTERNATIONAL INC.

oF

PO0O000021894

AV IBELLZD

Principal Place of Business

9351 FOUNTAINBLEAU BLVD.. SUITE B226
MIAMI FL 33172

Mailing Address 02 QPR 22 ":«; i:

8351 FOUNTAINBLEAU BLVD.. SUITE B226 o
MIAME FL 33172

i
Sk L

T

2. Principal Place of Busipess
T NW 4l &t

3. Mailing Address

azh\ fou

"y i

\nbleau Pud 24

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State}

Miomi, H1.

Applied For
Not Applicable

City & State

ARTYSIRRTD

4. FEI Number 65'1005593

Country

usn

2501

O $8.75 additional
Fee Required

Zi :I:l-‘ Count
23R ush

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES, NANCY A
8351 FOUNTAINBLEAU BLVD., SUTTE B226
MIAMI FL 33172

" Fredldy GlkprnOz
T AR 4 P Ere +

FL

O N

SIGNATURE

Zip Co%, :
samgf changing its registered office or registered agent, or both, in the State of Florida.

041101 D0

Signature, lyped or DT BAITG oF ragistered

2owgl and title

plicatle {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, - QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me [P Delete TIILE Pesidery . : Change [ Addiion | 5
NAvE D'GREGORIQ, FRANK R N Fregdy Qirprn0Z 8
sTreeT aDBREss | 9351 FOUNTAINBLANCE BLVD. #226 B STREET ADDRESS | T VT Lo Atp &t §
CITY-ST-2IP MIAMI FL 33172 CIFY-ST-21P man . Fi. 231l §
TLE O] Delete TmE BN00I0S 4 53 2 < g — Bagion | S
NAME NAME =050 2 --01097--003

STREET ADDRESS STREET ADCRESS wkk 150, 00 #1500, 07
CITY-ST-2F CITY-ST-ZP

TITLE O pelate TITLE (] Change {7 Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-71P CITY-ST-2Ip

TILE [ Delete TITLE [J Change (] Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE (7 Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-5T-21P m i

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF CITY-ST-2IP

SUASCES

© Y

SIGNATURE:

13. | hereby cenify that the information suppiied with this filing does not qualify for
indicated on this report or suppiemental report is true and accurate and that ms
of the corporation or the receiver or trustee empowered to exe f
changed, or on an attachment with an address, with a|l et

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
’ ignature shall have the same legal effect as if made under oath; that | am an officer or diractor
e-trrsTeport as requfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.,
ONSER
N T8 -205- 414

S owalaon

BIGNIRS

Date

SIGNATURE AND




