FILED
2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)_ Secretary of State
DOCUMENT # P97000098176 [/ £y 05-19-2003 90231 012 ***150.00

May 19, 2003 8:00 am

1. Entity Name
JFPF. CO.
179 8o 78 prostu F£ 33152
Principal Place of Business Mailing Address
174 NW.9 ST. 174 NW.9 ST.
MIAM) FL 33150 MIAME FL 33150
. 17ef 1/ i f% [ I | '
A7t L 32100 . ‘
2. Principal Place of Business 3. Mailing Address . 3 ’
t ZE{-&!M,?SZ ﬁéﬂ.——-—-———-? ..HJ 4‘1‘/’[{ A{_f b el P : - - .-
Suita, Apt. 8, stc. Suite. Apt. #, etc. (] CHECK HEFE IF MAKING CHANGES
G Pl | ks [T [ orweom e
z.p 3 L ‘0 LCounW ﬁ jzipg ; S_v Couniry FL j 5. Certiicate of Stawus Desired [ fi;l‘?q l,:?:;uonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Nnrﬁﬂmnd Agent
Name
i;-a—m-F\-’?f’:Eé%lOSEPH-F T ST T T T T 7 Seet Address (PO, Box Number s Not Acceptatie)
MIAMI FL 33150
City FL I Zip Code

8. The above named enity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am {amiliar with, ang accept
the obligations of registered agent,. |

SIGNATURE

‘Sigreture. typed o e fime ol regisiersd Agent end s A aplcaile, (NOTE: : Agen gig rocared when rok g DATE
. m::'-E Nm iﬁsflﬂ% _— 8. Eloction Campaign Financing - . $5.00 May Be
. tasy eo wil Trust Fund Contribition. [0 Added o Foes
. Make Check Payahle to Florida Dopartment of State - :
10. g DFFICERS ) omac:"rons n. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 =
me ; . /l}ﬁelm e ClChange [ Addision
" NAME PE“T-FRERE. JOSEPH F' NAME
sTReeT Anoress | 174 N.W.98 ST. STREET ADCHESS
CITY-ST-2IP MIAMI FL 33150 - Ncy-sr.op
Tine D O Delgte TRE [J Change [ Addition
NAME -| PETIT-FRERE, ANGE M . : NAME
STREEN ADDRESS | 174 N.W.88 ST. STREET ADDRESS
oY= 57718 MIAMI FL 33150 ciry-51-2p
me O3 Oelete me CJcChangs [ Addition
NAME . NAME )
 STREET ADDRESS - } . ) SmeETeoORESs | _
CTy-ST-2P QIY-Si-2P .
TME ' O oeteta TILE OChnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CINY-ST-DP 7
TIME O oelets q e o ClChange [ Addition
NAME | I
STHEET ADORESS STREEY ADDRESS
Y-S5 1 CITY-ST- 2P
TME ————~ - ODeets -~ Jome~ - oo Lo o L _O Change . [ Addition |
MNAME NAME
STREET ADDRESS . ‘N STREET ADDRESS
GiTY-ST. 27 cTY-5T-2p

12, | heraby cartify that the information supplied with this filing daes not qualify for the exemption stated in Section 116.07(3Ki), Forida Smtutes 1 further certity 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 mada under cath; Ihat | am an officer or director
of the carporation or the receiver or trustea empowered 10 exacute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all oiher likg e a.

SIGNATURE: .

CRREC4 (10/02) |



