FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MO8578

1. Corporaion Name

JEMJ FINANCIAL SERVICES, INC.

Principal Piace of Business Mailing Address

FILED §
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90156 021 ***150.00

AN ARTENG

9350 S. DIXIE HWY 9350 S. DIXIE HWY
1220 1220
MIAMI FL 33196 MIAMI FL 33156 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
09/14/1988
2. Principal Place of Business 2a. Matling Address 4. FE| Number App ied For
2] 26] 65-0273041 Not Applicabie
Suite, Ait. #, etc. Suite, Apt. #, etc. . iti
a ! ;\ P 5. Certifcate of Status Desired U $8F;5R:c:t’i'rl£nal
City & S ate City & State 6. Election Campaign Financing O $500 flay Be
LZK\ m Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;4—[ rgl El 30 Personal Property Tax. [} Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANTOS, BLANCA
9350 S DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1220 =
MIAMI FL 33156
84| City F L 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its registered
office cr registered agent, or both, in the State of Florida. Such change was autharized by the corportion's board of ¢irectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligati yns of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, Typad or printad na: 16 of registered agant and W I applcable. NOTH. Registered Agent signature req..16d when ensaing) DATE - =
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =2}
TME PD [ DELETE 11TMLE DChange  [JAddion | = |
NAME BINDER, JEFF 12 NAME 3
streeTaopress| 8950 SW 117TH STREET 1.3 STREET ADDRESS &5
CITY-ST-2IP MlAMl Fl. 14 CITY-8T-ZIP E:‘ b
e STD [J DELETE 247ME CChange  [JAddiion | ©
NAME BINDER, LEE 22 NAME :
streeTaporess| 8950 SW H17TH STREET 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2. 4CITY-ST.ZP
TmE AS [J DELETE 31TMLE ClChange L] Addition
NAME SANTQS, BLANCA 32 NAME
streeTaore sz| 11280 SW 40 TERRACE 33 STREET ADDRESS
CITY-ST-2IF MIAMI FL 34. GITY-5T-2P
TITLE [ DELETE 4.1 TIMLE [] Change ) Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$1-2F 44CITY-ST-2IP
TME O DELETE 51 TITLE [GChange [ Addition
NAME 5.2 NAVE
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e O DELETE 81TIME [jChange [ Addition 1
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-5T-2P

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemplion stated ir Section 119.07 /3)(i), Florida Statutes. | further c2rify that the intarmation
indicate-d on this annual report cr supplemental annual report Is true and accurate and that my signature shall have th: same legat effect as if made urder oath; that | am an
officer ur director of the corporarion of the receiver or tfrustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered.

SIGNATURE:

[ /M Ca MM SQ:‘\.\"33
"SIGNATIRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEIt QR DIRECTOR

ﬁ-f};‘s)7c) (" 05 YG-AY ey

Date '

Daylme Phone #



