FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # V29241 Secretary of State
1. Entity Name 01-13-2003 90411 015 ***150.00
JTFC PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1208 MILAN 1208 MILAN
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _
I I RN RRALARIR

Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65—0330379 Not Applicable
ap Country Zp Couatry 5. Certificate of Status Desired O ?g.;gqg:ﬁ:;ﬁonal
6. Name and Address of Current Registered Agent ) - ' 7. Name and Address of New Registered Agent
Name

BERNSTEIN’ BRUCE D Street Address (P.O. Box Number is Not Acceptable)

1208 MILAN AVE.

CORAL GABLES FL 33134

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and! accept
the obligations of registered agent -

-
SIGNATURE
Signature, typed or printed nama of ragistered agent and tille ¥ applicabla. {NQTE: Registerad Agent signature requirad when reinslating) DATE
: 7
AftF“iﬁE N?v:(:bla ';EGE Iﬁli.‘es:ggg 00 ’ 9. Election Campaign Financing $5.00 May Be
er May 1, wi - Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RFCTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTEE D : [ Celete e [JChange  [J Addition
NAME BERNSTEIN, BRUCE NAME
sTreeT anpAess | 1208 MILAN $TREET ADDRESS
crv-s-ze | CORAL GABLES FL CITY-ST 7P
TITLE [ Delete TILE ° [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE o R . - Delets- —- - | TmLe do . B . M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O Delete TILE {3 Change [ Acdition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmeE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss-ne ; exacption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug@nd accurare and that my signaturg™ghall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerel e-exa h gcly Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an a t with an address, wi
A R Eadd I
SIGNATURE: @&I.)ﬁﬂ il : MR 9@2 3NV -

IGNATURE AND TYPE(FOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

MIUARRAIS

v

CR2E034 (10/02)




