2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L61805 FILED
1. Eotey Nore Apr 03, 2000 8:00 am
J-F.M. INSURANCE, INC. ecretary Of State
04-03-2000 90188 044 ***150.00
Principal Place of Business Mailing Address
P O BOX 6566 P O BOX B566
HOLLYWOOD FL 33081 HOLLYWOCD FL 33061
us us
e s AR ERMAR MG TR AR
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State __ — .. | 4 FE{Number Applied For
65-0182290 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirea O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILRAD, JEFFREY Street Address (P.C. Bex Number is Not Acceptable)
5240 NORTH HILLS DRIVE
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agant and Uite if applicable {NOTE: Registered Agent signatura reouired when rsinstating) DATE
T | S R, [ wsoncee g
g re . ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Deparlment of State
1, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD OJ Gelete THTLE Ol change [ Addition
NAME MILRAD, JEFFREY NAME
STREET ADDRESS 1 5240 N, HILLS DR. N - . STREET ADDRESS e
CITY-ST-21P HOLLYWOOD FL N cov-stzp
TILE ST [ Dsiets TILE [ Change [ Addition
NAME MILRAD, FRADELLE NAME
sTheeT anoReSS | 5240 N. HILLS DR. STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL CITY-5T-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Detete e O change [ Addition
HAME MNAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAy-s1-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-STP  doem t e pom e e CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes 1 further certify that the information -
indicated on this report or 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 girector
af the corporation or the receiver of slee empowered 10 execule this repor as requized by Chapter 607, Florida Statuies; and thal my name appeas in Block 11 or Block 12 1
changed, or on an attachment with an address, with alLgther like empowered.

SIGNATURE: o - DFpqy Mefey  yf).. TSy~ 9er€75¢4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

CR2E034 {9/99)



