FILE NOW: FILING FEE AFTER MAY 18T iS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT Jan 28, 1999 8:00am
ANNUAL REPORT | Secrataryof Stto Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT. # Pg3000034978

JARTED FINANCIAL CORP.

01-28-1999 90031 036 **+*150.00

VAN

DO NOT WRITE IN THIS SPACE

Mailing Address

1085 NORTHEAST 125TH STREET
STE. 320
NORTH MIAMI FL 33161

Principal Place of Business

1035 NORTHEAST 125TH STREET
STE. 320 :

NORTH MIAMI FL 33161 -
' 3. Date Incorporated or Qualifed

“office or registered agent, or both, in the State of Florida. Stch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Efiagent, | am familiar with, and accept the obligations of, Section-607.0505, Florida Statutes.

05/13/1993 ' -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' ' Applied For
121] [26] 65-0419890 Not Applicable
Suite, Apt. #, efc. . © Suite, Apt. #, elc. i iti
uite. At 7, € P 5. Certifcate of Status Desired  [J $8.75 additional
2_2f . ;‘ Fee Required
City & State . . City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ . [EI . ;l B;I Persenal Property Tax. Klves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
- U P R e T 81| Name '
SALPERN, JORL s 82| Street Address (P.O. Box Number is Not Acceptab
*11035 NE'{25TH ST'STE 320 reet Address (P.0. Box Number is Not Acceplable)
NORTH MIAMI FL 33161 8 ;
84| City FL |55 “Zip Code
11:..' Fursuant to th‘é'provis;iof;s' 6f Sections 607.0502 and 6071508, Florida“Sta:uu;s..'rthe'aaov&named corporation submits this stalement for the purpose of changing its registered

SIGNATURE
“ Signature, typed or printed name of registered agent and title if appicable. [(NOTE: Registerad Agent signature required when reinstatiag) -, ', .~ 1 . DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11 TME R R Rty [QGChange  [] Addition
NAME ‘| GALPERN, JOEL 12 NAME T
smeeraporess| 1035 NORTHEAST 125TH STREET. STE. 320 13 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI FL 33161 14CTY-5T-2P
TILE D - [J DRLETE 21 TME {JChange =[] Addiion
NAME WAYNER, STEPHEN: ) 22 NAME . "
sreeTacoress| 1035 NORTHEAST 125TH STREET. STE. 320 23 STREET ADDRESS ’
orv.srze | NORTH MIAMVFL-33160. - #- e Lo - - 2 4CITY-5T-2P -
—— - T 7 s fer awrn dwd s o[ DELETE 31 TIMLE [JChange . [ Addition

32 NAME

3.3 STREET ADDRESS C e y

34.CITY-ST-2P i hL

] DELETE AATALE S one fd 5 [ Change - ,x[] Add

NVE: s , = .. 4 2NAVE
STREET ADDRESS o 43 STREET ADBRESS
(eI e I i - . 44 CITY-ST-ZP
TME [ DELETE 54 TME [JChange ] Addition
KAME 5.2 NAME RS T
STREET ADDRESS 5.3 STREET ADDRESS. B
CITY-5T-ZIP 5.4 CITY-ST-2P SRR AT
THLE [ DELETE 51 TMLE [OChangg ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP .

14. | hereby cerﬁfy t.hét- iﬁ'e infdfMatio’n supplied with this filing d
indicated on this annual report or supplemental:annual re
officer or direcior of the Garporation or thefreceiver g

h e

Block 12 or Block!13 if changpd-oRon 2

7

EINAME OF SIGNING OFFICER OR DIRECTOR

oes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

ri is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in
; ] 'tmutg'rd'

ﬁ.j'bf?iz [f@m..mszu

CR2E034-(11/98)

L
Ri=
Daytimg Phone #

NI4T 2urf AR L



