2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065633

1. Ertity Name

J & L MORTGAGE CORPORATION

Principal Place of Busingss

10 NW 2ND ST
SUITE 205
MIAMI FL 33128

Mailing Address

10 NW. 2ND STREET
MIAMI FL 33128

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30061 005 ***150.00

|

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gR-OR1G881 Applied For
Not Applicable
Zi Count Zi Gountry iti
P Lty P Ly 5. Cerificate of Status Desired [ 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GORFINKEL, NESTOR B
CONCOURSE PLAZA, STE 401

1171"KANE CONCOURSE ™

BAY HARBOR ISLANDS FL 33154

”ameﬂgsm& B. boeF Mch

“VAvenTULA .

221y0

SIGNATURE

8. The above named entity submits this staterent for the purgO:

office or regisiered agent, or both, in the State of Florida.

Y/t

Signature, typed or printed name of registersd agent and e,

(NOTE: Med Agent signature reguired when reinglating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete Tmee [ Change  [] Addition
NAME GORFINKEL, LEON NAME
SIREET ADORESS | 10 N.W. 2ND STREET STREET ADDRESS
CHTY-§T-2P MIAMI FL 33128 CITY-ST-2IF
TME VPD I Delete TMLE [ Change [ Addition
NAME SAPOZNIK, JOSE NAME
STREET ADDRESS | 100 N.W. 2ND STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33128 CITY-§T-2IP
TITLE SD [ Delate TTLE [ Change [ Addition
NAME GORFINKEL, JULIUS NAME
STREETACDRESS | 10 N.W. AND STREET STREET ADDRESS |
CY-51-2P MIAMI FL 33128 CITY-51-2P
TILE ™ O Delete TIMLE [J change [ Addition
NAME SAPOZNIK, LAZARO NAME
~SReET ApBAtSS T 10-N.W2ND-STREET— -~ = o7 " STREET ADDFESS - -
CITY-ST-2P MIAMI FL 33128 CITY-§7-2IP
e D O Delate TITLE [7 Ghange [ Addition
NAME SAPQZNIK, CLARA NAME
STREET ADGRESS | 10 N.W. 2ND STREET STREET ADDRESS
CTY-ST-2IP MIAMI FL 33128 CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
L —_—

13. [ hereby certify that the information supplied with this filing does not
indicated on this report oF supplemental re

changed,

SIGNATURE:

oron an at

rtis true and accurate gnd that

s, with all other likq e

alify folythe exemption stated in Section 119.07(3){i), Flaorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustedeinpowered to execute Wig report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an add

1 [
SIG NAE%ND TYPE(U

NING OFFICER OR DIRECTOR

Date

Daytime Phone #

= ’

CR2E034 (10/00)



