2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98578 FILED
1. Emity Name Apr 10, 2000 8:00 am
JEMJ FINANCIAL SERVICES, INC. ecretary of State
04-10-2000 90097 017 ***150.00
Principal Place of Business Mailing Address
9350 S. DIXIE HWY 9390 S. DIXIE HWY
1220 1220
MIAMI FL 33156 MIAMI FL 33156-2945
us us
F T s DM
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0273041 Not Applicakle
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS’ BLANCA Street Address (P.O. Box Number is Not Acceptable)
9350 S. DIXIE HIGHWAY
SUITE 1220
MIAMI FL 33156 City FL [ ZpCoce

8. The above named entity 3ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agant and ttla if applicable. {NOTE. Ragistared Agent signature requirad when reinstating) DATE
9, This f:_orporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘frust Fund Contribution. O Added to Fess
{See criteria on back) O Make Checit Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E PD O Delste TITLE [ Change [ Acdition
NAME BINDER, JEFF NAME
STREET ADDRESS | BO50 SW 117TH STREET STREET ADDRESS
CITY-5T-7iP MIAMI FL CITY-ST-7IP
TITLE STD [ Delste TNLE [ Change [ Addition
NAME BINDER, LEE NAME
STREETAGDRESS | 8950 SW 117TH STREET STREET ADDRESS
CITY-$T-21P MIAMI FL CTY-$T-7IP
mLE AS [ Detste TRLE O change [ Addition
NAME _SANTOS, BLANCA . . R —
sTReeT ADDRESS | 11280 SW 40 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE [2] Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P cITy-81-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TIMLE [ Delete TITLE J Change  [J Addition
NAWE NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S$T-21P CITY-ST-2P

13. | hereby certify that the intormalion supplied with this filing does not guality for the exemption staled in Section 119.07{3){i), Florida Statutes. | tunher cerlify that the information
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o sy 1005 4[5fo0 s Gagaver

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99}



