FILED
2007 FO%;&S:LT&%%';‘?I.RA"ON Jan 19, 2007 8:00 am

r of State
DOCUMENT # P06000109353 Secretary
1. Eniity Name 01-19-2007 90039 Q0] *****g8 75
J & I MORTGAGE CONSULTANTS, INC. 01-19-2007 90039 002 ***150.00
Principal Place of Business Mailing Address N
6860 WEST 27TH AVE 6860 WEST 27TH AVE ‘ 4 ;
HIALEAH, FL 33016 HIALEAH, FL 33016 8600 L 1 g ?
e L L
PR L A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
a 0 ’5—432 446 Not Applicable
Zip Gourtry Zp Country 5. Certificate of Status Desired ‘ﬂ Eg;gqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MIRANDEZ, LUIS IM{RANDEZ, JORLE LIS
6860 WEST 27TH AVE Street Address (P.G. Box Number is Nol.ﬁ_\cceplable) 68 6 O w asr 2 :?_ 4 )

HIALEAH, FL. 33016

Y HIALE AH FL | 8%%4

8. The above named entity submits this gatemngnt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen/t. i

SIGNATURE A JO(‘C‘E_ LU‘S l-f\ra nbez [~ 15 - 200%

Sigrature, fyped or printed‘namdfol regisdfed agent and titke #t sopdiole. (NOTE: Registerac AQent Sigratur requirod when ransiating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delele TTLE [ Change [ Additien
NAME MIRANDEZ, JORGE L. NAME
STREEY ADDRESS | 6860 WEST 27TH AVE STREET ADDAESS
CITY-5T-2IP HIALEAH, FL 33016 CIFY-ST-2tP
TITLE DVP [ Delee TME [ Change [ Addition |
NAME MESA, MARTA M NAME
STREET ADDRESS | 6860 WEST 27TH AVE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-ZIP
TME [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE . O pelete TITLE [ change [ Addition
NAME MAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TLE O pelete TE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-$T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementgl repfirt is true ar\éJ accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tiydtee ¢mpowered to execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dFr . with all other like empow:

SIGNATURE: Jorge S ’j\m“@"’l \~1S-2007 786-2496337

TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATWI




