2002 UNIFORM BUSINESS REPORT (UBR) | FILED

p Mar 25, 2002 8:00 am
DOCUMENT $62902 f Stat
Emiyname Secretary of State
C.J.F. GRAND,.INC. 03-25-2002 90024 035 ***150.00
Principal Place of Business Mailing Address
6915 RED ROAD €915 RED ROAD [SRVRTR SVATE Q¥
SUITE 21t SUITE 211
— IR AR AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
43-1582642 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a 38'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - . - Name - - - -
VALENTI, CHARLES J., JR. Street Address (P.O. Box Number is Not Acceptable}
6915 RED ROAD
_ SUME 211
'_ CORAL GABLES FL 33143 City : FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature reqyuirad when reinstating) DATE

- . * . . P v . « ' . .

9 .1T__h|s%lc_rorporat|c-m is e!;glbij tc|> sa:tlify:s Intangible At F“n-‘E NOw1l I::EE IS'; $150.00 10. Election Campaign Financing ' $5.00 way B
;- % TITRG requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [T Defete TImE [ Change [ Addition
mwe | JOHNSON, JAMES W. NAME

*staeer aooaess | 1915 BRICKELL AVE #811-C ' STREET ADDRESS

CiTY-$T-21P MIAMI FL 33129 CITY-$T-2P

TITLE DST 1 Detete THLE (O Change [T Addition
NAME VALENTI, CHARLES J., JR. HAME

sTREET ADDRESS | 915 RED ROAD SUITE 211 STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL CITY-§T- 2P ‘

TITLE DV [ pelgte TITLE [J Change 3 Additicn
chave_ | VALENT), FRANK J. o ) NAME

STREET ADDRESS | 14449 WILLOWBEND PARK " 77" | STREET ADDRESS -

orv-st-2e - | CHESTERFIELD MO CITY-ST-2P

TITLE Dv [ pelete THTLE [ Ghange  [OJ Addition

NAME DE TCHON, ROBERT §. NAME

STREETADDRESS | 14540 SW 73TH STREET STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-2iP

TITLE [T Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP ) CITY-ST-2P

TILE I petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 director
of the corporation or the recelver or trustee empowered tg-afEdute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address«w e empowerad.

~

SIGNATURE: __ SCoin~t 2 L s 3-il-02 (305) 284 - 59

SIGNAMYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

OOV OLCAS

nv

CR2E034 (9/01)

LU,



