"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62902 Apr 03, 2001 8:00 am
1. EnityName, ¢ ecretary of State
C.J.F*GRAND, INC.
04-03-2001 90086 023 ***150.00
Principal Place of Business Mailing Address
6915 RED ROAD 69t5 RED ROAD
SUITE 211 SUITE 211 y N
CORAL GABLES FL 33143 CORAL GABLES FL 33143 LU U q “ (‘ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 43-1582642 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
~ ~ . e Name_ . . e e e e+ e g e
v , C §d, &R Street Address (P.O. Box Number is Not Acceptabl
6915 RED ROAD ree ress (P.O. Box Number is Not Acceptable)
SUITE 211
CORAL GABLES FL 33143
City FL Zip Code
8. The above named enji ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNA
!:‘aiyﬁture. ly(ed or D(W rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion s eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. ) COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme oP T Delete TILE DP. O change [ Addition
M JOHNSON, JAMES W. NAME JOHNSON, JAMES W
srieeT aooess | 9850 SW 89TH COURT sweeTabfess | 195 ‘Brickell Av. #811-C
CITY-5T-21P MIAM! FL £ITY-ST-2IP Miami, Fl1 33129
TIME DST [ Detete TITLE 1 change [ Addition
NAME VALENTI, CHARLES J., JR. HAME
stheet aponess | 6915 RED ROAD SUITE 211 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
e~ - DV — e s e O oelete- ~-f-TLE - - . - [ change [T Addition
NAME VALENTI, FRANK J. NAME
street aooRess | 14449 WILLOWBEND PARK STREET ADDRESS
CITY-ST-ZiP CHESTERFIELD MO CITY-8T-21P
TITLE ov 1 Delete TITLE [ change [ Addition
NAME DE TCHON, ROBERT S. NAME
STREET ADDRESS | 14540 SW 73TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CIY-$1-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE (CIchange [ Addition
NAME . MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exempicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acciyata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empgwered tO exg & his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

34506/ (3X ) 28y -556 L

SIGNATURE:

changed, or on an attachment with an address gwith all othg powered.
SIGNATUHwD n|=7b ?FﬁIN‘TED ?ﬂue OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

NS SN S/

0178815

CR2E034 (10/00)



