i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

PR

DOCUMENT # 10581 ’
1. Entiy Namo PO0000105819 Secretary of State
J & A MORTGAGE, INC. / 07-10-2001 90129 004 ***550.00
y
Principal Place of Business Mailing Address
TTH W. OAKLAND PARK BLVD. 7771 W. QAKLAND PARK BLVD. - 'y :
SUITE 131 SUITE 131 MIIFEAL Y
SUNRISE FL 33351 SUNRISE FL 33351
— M AU A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Z 5 lop 5 6 A55 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

T EEGmren LT am M eI e e ars s Namem,{h&'l-‘tsllﬂ%w - - T

“F[UNGS;‘NC."‘" Street Address (P.O.' Box Number is Not Acceptable}
3732 N.W. 16TH STREET

(FT. LAUDERDALE FL 333114132 7771 W, pablund Jar ﬁ/uz/ St213]

A 11112 NESZET

the purpose of changing its registered office or registered agent, or 2ath, in the State of Florida.

_g‘The above named e% this gtatement foy i
SIGNATURE )< / ffudy SilvERSTEIY PWMI& 7/@/ﬁ /

CR2E034 (5/01)

SIQHBIUIGMPEG or printed name of registared agent and title it applm,{ble {NOTE: Registarad Agent signature required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Elsci o .
X ticn C. Fi
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 T ri;“;z n daén ;at\rigguﬁgl:ncmg O fg‘g,?oh;‘;!;sae
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D 1 Dalete TITE [J Change ] Addition
NAME SILVERSTEIN, HARVEY NAME
sthee Aooress | 7771 W, OAKLAND PARK BLVD. SUITE 131 STREET ADDRESS
crv-st-2P | SUNRISE FL 33351 CITY-ST-2IP
TILE D [ Delete TITLE [ Change  [] Addition
NAME STEINBERG, MARTIN NAME
STREET ADDRESS m1 w OAKLAND PARK BLVD SUITE QS" STREET ADDRESS
orv-s1-2¢ | SUNRISE FL 33351 omy-ST-21P _
THLE O pelete TITLE O Change [ Addition
NAME NAME
 STREETADDRESS.|vom, . v ;e simeem o remr e o JSTRETADDRESS | e mgren ol e L e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE 3 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true
of the corporation or the receiver g trustee empower
changed, or on an attachment an address, with al

21N\ mead e RS
SIGNATURE: AN fifoby Siiveesn Welos  95V-510908

WED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.




