T S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  PO1000049101 Secretary of State

1. Entity Name

J & V MORTGAGE CORPORATION, INC. 05-12-2002 90650 032 ***150.00
Principal Place of Business Mailing Address

4110 NW 58TH ST. 4110 NW 59TH ST,

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

WA

ARV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /N Aeplied For

, Not Applicable
i ' It i t iti
Zip Couniry e Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
- - - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

VERNON’ LEONARD Street Address (P.O. Box Number is Not Acceptabls)

4110 NW 58TH ST.

COCONUT CREEK FL 33073

. City FL Zip Code

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

SIGNATURE ' o
Signawre, typed or printed name of registeract agent and litle ¥ applicable. {NOTE: Registered Agenl signature required when reinstating) . . oL BATE L L e e :
8. This cerporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 \ Trust Fund Contribution . Add'ed to Foes
(See criteria on hack) O Make Check Payable to Department of State o
11, QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTI . ) . ] O delete TITLE [ Change [ Addition
mne . [ VERNON, LEONARD HAME
sTReeT abDRESS | 4110 NW 58TH ST. STREET ADDRESS
crv-st-zp | GOCONUT CREEK FL 33073 _ CITY-3T-2IP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME JAFERI, ALI M NAME
STREET ADDRESS | 8147 TWIN LAKES DR. STREET ADDRESS
CITY-S$T-2IP BOCA RATON FL 33495 CITY-§T-2IP
TITLE - ’ ’ ' ' ‘O petete -~ me - : : = - Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-51-2IP
THLE ' 7 Delste ME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hershy certify that the informaticn suppliedaith this filifg does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or glinplemental regfoft is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pceivyr or trustegfefnpowergf to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme ith an addregs, yith All ather like empowered.
’ A B % RIS Rt -
SIGNATURE: o VAN o LD yf 1é7’200"/ Y- Y39-Fot s
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNIIG OFFICER OR DIRECTOR ' [ Tae Daytirme Phona #

oos oL N

Abd

CR2E034 (9/01)

[‘f\\




