FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  S62902 ecretary of State
04-16-2003 90212 050 ***150.00

1. Entity Name

C.J.F. GRAND, INC.

Principal Place of Business Mailing Address
6915 RED RCAD €315 RED ROAD
SUITE 211 SUITE 211

— —— AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43 1582642 Not Applicable
&ip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
T - T T T T Narme D e
VALENTI, CHARLES J., JR. Street Address (P.O. Bax Number is Not Acceptable)
6915 RED ROAD
SUITE 211
CORAL GABLES FL 33143 City FL Zip Cade
8. The above named entity submits this statgafent for the purpepe of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtligations of reglstered agent.
SIGNATURE Q'/ J
Signature, typed or printed name of reg\sz and htls applicabla, (NOTE: Registerad Agent signature ragquired whan reinstating) DATE
FILE NOWH! FEE IS $159/ . P .
9., Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O belste TLE DOl change [ Addition
NAME JOHNSON, JAMES W. NAME
streer a00REss (1915 BRICKELL AVE #811-C STREET ADDRESS
orv-st-2p [MIAMI FL 33129 CITY-5T-7IP
TITLE DsST - [ Delste TITLE Clchange  [[] Addition
NAME VALENTI, CHARLES J., JR. NAME
STREET ADDRESS 6915 RED ROAD SUITE 211 STREET ADDRESS
omy-s1-27  |{CORAL GABLES FL CITY-57-7IP
e DV T T T DOloele e | T ST “Thange [ Addition
NAME VALENTI, FRANK J. NAME
STREET ADDRESS | 14449 WILLOWBEND PARK STREET ABDRESS
CITY-ST-21P CHESTERFIELD MO CITY-ST-2IP
T Dv O Detete TITLE [J crange [ Addition
WAME DE TCHON, ROBERT S. NAME
STReET ADORESS 14540 SW 73TH STREET STREET ADDRESS
ory-st-ze (MIAMI FL _ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TIME [JChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7P

12, | hereby cerliy that 1he information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 trusiee empowered to execute this repop as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an address, with all other ke empoweréd.

Grv sy 3

LSIGNATURE: GSHK’ =
SIGNATURE AND TYPED OF PRIN ME OF NING OFFICER OR DIRECTOR Date Dayﬁme Phona #

AV Z268k20

CR2E034 (10/02)



