2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
PO1000027054 s

DOCUMENT #

1. Entity Name

JFW ASSOCIATES INCORPORATED

Secretary of State

03-13-2003 90073 042 ***150.00

Principal Place of Business
19955 SW 288 STREET

HOMESTEAD FL 33030

Mailing Address

18955 SW 288 STREET

HOMESTEAD FL 33030

TR T WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. ¥, etc.

1 CHECK HERE IF MAKING CHANGES

Mar 13, 2003 8:00 am

City & State City & State 4. FEl Number Applied For
65-1085633 Not Applicable
Zi C i t it
® auntry Ze Country 5. Certficale of Status Desiec [ 98-79 Additional
Fee Required
5. Name and Address of Current Registerod Agent~— =~ =~ "[77 === """ "7 Name and Address of New Registered Agent
Nama
FENOO, ANTONIO A —
Street Address (P.C. Box Number is Not Acceptable}
18955 SW 288 STREET
HOMESTEAD FL 33030

City

Zip Code

FL

8. Thafabove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thg})b igegons of registered agent.

SIGNATURE -

5 e

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature requited when reinstating}

DATE

Pl

- FILE NOW! FEE IS $150.00

< ARer May 1,2003 Fee will be $550.00

Department of State

Make Check Payable to Florida

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I KD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me ¢ L TPD 7 pelete TITLE [J Change [ Addition
wwe o | FENOO, ANTONIO A NAME ‘

seeT Aopaess | 18055 SW 288 STREET STREET ADDRESS

arv-stzr | HOMESTEAD FL 3;330 CITY-5T-2IP

e VD ) O Celete e [ Change [ Addition
NAME FEIJOO, JACKIE - NAME

sTReeT ADDRESS | 18955 SW 288 STREET STREET ADDRESS

GITY-ST-71P HOMESTEAD FL 33030 CITY-ST-2IP

TTLE . e e _ [ Dete. . J TME _ e e O3 Ghange (7] Addition
NAME T T o N Er '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

TiTLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2IP CITY-$1-2P

TIMLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ l GITY-ST-2IP

12. | hereby cerlify that the information suppp
indicated on this report or supplemsa
of the corporation or the receiye
changed, or on an attachmeg

SIGNATURE:

3s required by.ChH

H ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A~y signature shall ha

D the same legat effect as if made under oath; that | am an officer or directar
o 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDZYPEWOR PRI TED‘IAME OF BIGNING OFFIGER OF DIRECTOR

Date Daytima Phone #

[ 3 271 FHEY)

v

CR2E034 (10/02)



