2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am
DOCUMENT #  P99000049977 ecretary of State
1. Entity Name 04-30-2003 90040 014 ***150.00
J.F. CONSULTING ENTERPRISES, INC.
Principal Place of Business Mailing Address
2190 NE 4TH STREET 2190 NE 4TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
o N VRN RO
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0923668 Not Applicable
Zi-p Country Zip Country 5. Certificate of Status Desired O g‘g g?q 3?:(:“0“‘
6. Name and Address of Current Heglstered Agent I 7. Name and Address of New Registered Agent_______ I

P ——————=

Name

QUINTANA, PATRICIA M
4821 KENSIGNTON CIRCLE

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

CORAL SPRINGS FL 33076

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, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguired when rainstating) DATE
FILE NOWIIT FEE IS $150.00 ) ‘ o .
Afiir May 1, 2003 Fee will e $550.00 e ot o it ) 35,00 way e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTQORS 11. , ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD (7 Delete e O Change [ Addition
NAME GUINTANA, JESUS FERNANDO NAME
street aporess | 4821 KENSINGTON CIRCLE STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS FL 33076 GITY-$T-2P
TLE VsD 3 Delete TITLE [ chenge [ Addition
NAME QUINTANA, PATRICIA M NAME
stReer anoRess | 4821 KENSINGTON CIRCLE STREET ADDRESS
CITy-87-2P CORAL SPRINGS FL 33076 = __ CTY-ST-ZIF )
TIME [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P
TITLE [ oelate TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-7IP

12. | hereby certify that the inforphatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report or sfipplefental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the regeiverjor iru execute this report as required by Chapter 807, Horida Statutes and that my name appears in Block 10 or Block 11 if
changed, cr on an attachrpent yith an &d \ Il opher like empowered. A i

09/ [ c//oz (954)

Dath Daytime Phona #

SIGNATURE:

AY  2/5S8i0

CR2E034 (10/02)



