FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB J

ecretary of State
'DOCUMENT # P95000057217
1. Enlity Name 04-24-2003 90165 041 ***150.00
JAF DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8514 NW 165 TERR 8514 NW 165 TERR
HIALEAH FL 33016 HIALEAH FL 33016

Sulte, Apt. #, etc. Suite, Apt. #, otc. ] CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 4, FE! Number Applied For

65.0593156 Not Applicable
o Country Ze Country 5. Cerlificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FERRER, JOSE C : ' = - T e - . -

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

8514 NW 165 TERR

MIAMI FL 33016

City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable, (NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00
_ ‘ an Fi .
Atter May 1, 2003 Fee will be $550.00 et rna oo 0 5,90 tay 6e
Make Check Payable to Florida Department of State o .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [1 Change [ Addition
HAME FERRER, JOSE C HAME
streer anoress { 8514 NW 165 TERR STREET ADDRESS
ory-st-ze | MIANLFL 33016 CITY-5T-7P
TITLE O Delete TILE ' 3 Change  [1 Addition
NAME . NAME
STREET ADDRESS ~ ‘ STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7Ip CITY-5T-7IP
TILE - Oooeete- -~ me - - —|=m=emme - o= e = M ohange” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-S7-7IP

12. | hereby certify that the information supplied with this filing daes-aqt qualify for the exermption stated in Section 119.07(3)(), Florida Statutes, | furiher certify that the information
indicated on this report or supp%ememal repcrt is trussaerf accura and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gréamstee ; eTeport 3s required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

AY  BVEESIO

CR2E034 (10/02)



