FILED

May 06, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

(16 sk
DOCUMENT # P970000981 76 05-06-2004 90163 039 150.00
1. Entity Name ’

J.F.P.F. CO.

Principal Place of Business Mailing Address

174 N.W.98 ST 174 N.W.98 ST.

MIAMI, FL 33150 MIAMI, F1. 33150 54052812

Suite, Apt. #, etc. ite, . #, elc.

uite, Apt. #, etc Suite, Apt. #, elc 05042004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable

: C - —

Zip ountry Zip Country B, Cenlificate of Status Desired O $8'75 Pfddmonal
Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Narma
PETIT-FRERE, JOSEPHF
174 N.W.98 ST. Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33150

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 printad name of registered agent and titls if applicable. (NOTE: Registared Agent signature retured when reinstating) DATE
FILE NOW!! FEE 1S $550.00 9. Electicn Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnEe b [ Delete TILE [JChange [ Addition
NAME PETIT-FRERE, ANGE M NAME
STREET ADDRESS | 174 N.W.98 ST. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33150 CITy-ST-2IP
TILE {J Delete TLE D []Change  [FAdditien
NAME NAVE Petit-Frere, Joseph F
STREET ADDRESS SREETAORESS | 174 N.W. 98 Stree
uiry-81-2¢ st | Miami, Florida 33150
TITLE [ pelete TIME O Change [T Aadition
NAME . - NiwiE
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-ST-7IP
TITLE [ pelete TIMLE ) Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Iy -$1-ZIP CITY-ST-2IP
TITLE 3 Dalete TILE {Jchange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21F
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST.2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerify that the information
indicated on tzis report of supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of director
of the corporation or lhe receiver or trustee empowered ta éxscute this report as recuired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or of an atlachment with an address, with al! other like empowered. .

- J7g/a¢

TY#ED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR / Daw

SIGNATURE: -,

Daytime Phona #




