~ 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23883 Apr 19,2001 8:00 am
1+ Eniy vame ecretary of State

JJ GOHMEY CRED;T CORP. 04-19-2001 90332 033 ***150.00
Principal Place of Business Mailing Address
% MANUEL GORDON % MANUEL GORDON ‘
1440 S OCEAN BLVD. APT 8A 1440 S OCEAN BLVD. APT 84 . UougJdLdl
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062 .
i s AR TR TRt

Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number . Apped For
13-2888890 Not Applicabie

Zp Country Zip Country g $8.75 addiiona

5. C!ertlflcale of Status Desired Fee Required

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - Nore B o e ra——
?432030 gbm:%%m, APT 8A Street Address (P.O, Box Number is Not Acceptahle)
POMPANO BEACH FL. 33062
City | FL 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.

SIGNATURE
Sighature. typed er printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
) . L e ) ) !
9. Imsfﬁp_rporatpn is e!lglbl: t(lj satlsfyclits intangible FILE\;‘JOW.!{I FFEE IS"I$1 SU.SD:U 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria an back) ] Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE FD [ Deiete TInE ‘ 1 Change [ Addition
NAME GORDON, MANUEL NAME '
STREET ADDRESS | 1440 S OCEAN BLVD., APT 8A STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE SPT O pelete TILE _ [l Change ] Addition
NAME ROBINS, BONNIE NAME
STREET ADDRESS | 15 LONG POND ROAD STREET ADDRESS
CTY-ST-2P WACABUE NY CITY-ST-2IP
TITLE [T pelete TITLE : [dchange  [J Additicn
~HAME T — —ee = - e ‘B-NAME— e s e o r—— — e
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-S7-2IP
TILE 1 Detete TTLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-ST1-2IP :
TITLE 1 pelete TITLE : ] Crange [ Acdition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-51-2IP
TimE [ Detete e [0 Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP ,

13. | hereby certify that the information supplied with this filing does not qualify for ihé_ exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal etlect as if made under oath; that f am an officer or director
of the corporation 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, of on an attacwn an address, with all othe/rl@npowered. ? 5"‘7 7 ? [
j - -2
SIGNATURE: T nd o/ Mz o

SIGNATURE AND TYPED OR PRINTED.NAME OF SIGNING OFFICER OR DIREGTOR Datg Daytime Phane ¥

ngoas

CR2E034 {(10/00)



