FILED
2006 FOR FROFIT CORFORATION Mar 06, 2006 8:00 am

Secret f
DOCUMENT # P05000064518 ary of State
1. Entity Name 03-06-2006 90001 032 ***150.00
J. B. MORTGAGE SERVICE CORPORATION
Principal Place of Business Mailing Address q““ v
9381 SW 192 DRIVE 9381 SW 192 DRIVE
MIAMI, FL 33157 MIAML, FL 33157 ‘
R s ARV R0
Suite. Apt. #, elc. Suite. Apl. #, elc. 02232006  Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI er Applied For
. J‘y‘ Jﬁ 00 705 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired h| gi'ggll‘:f:;m""a’
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
ALICEA, JULIANNE R o
9381 SW 192 DRIVE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lvped or crinted narme of aQisiared agent and lillg if applicable (NOTE: Reqistarad Agent signature requirad whan reinstating} DATE
- T T,
*FILE NOWIN FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Foes
10. L S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE "o - O pelete TILE [ Change  [_] Addition
NAME | ALICEA, JULIANNE NAME
STREET ADDRESS | 13028 SW 142ND TERRACE STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE (] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2P CITy-§T-21P
TMLE [ peleto TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — e —
CITY-ST-2P GITY-ST-2IP
TITLE O Dpetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
THLE ] pelate e [ Change [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S1-2IP

12. | hereby certify that the information supplied with this fl!iné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtber certify that the information
indicated on this reporj.ay supplemenial 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 director
of the corparation or > exacute this report as réquired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

| ‘ 3P ]06 2053793 F160

SIGNATURE: )<
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phone ¥




