2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA P95000004094 ~ May 04, 2000 8:00 am
THE JEFFERSON FINANCIAL GROUP, INC. Secretary of State
05-04-2000 90145 035 ***150.00
Principal Place of Business Mailing Address
1065 N.E. 125TH STREET 1065 N.E. 125TH STREET
SUITE 102 SUITE 102
N. MIAMI FL 33161 N. MIAME FL 33161-5831
Us us ' .
s o[ E R
1820 NE 163rd Street 1820 NE 163rd Street .
Suite, Apt. #, efc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
202 2CD 3 Applied F
City & State ity & State 4. FEl Number pplied For
N. Miami.Beach. . .. N. Miami Beach 65-0548792 ot Appicable
Zip s o+ | Country .- - Zip Gountry - . B8.75 Additi
33162 R ATy 33162 USA 5. Cenrtificate of Stalus Desired O ?ee Requiredt onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . . o7
Jefferson Mille
MILLER, JEFFERSON C Street Address (P.O. Box Number is Not Acceptable)
1065 N.E. 125TH ST.
Sul 1 .
it 22 1820 NE 163rd Street, Suite 203
N. MIAMI FL 33161 o = Coge
N, Miami Beach FL | “3%{¢2
8. The abo ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/dﬂﬂ" /’éV Dc(ﬁ/xz/rv

SIGNATURE
Sigphture, rypm or ;’rintad name of registered agent and title if applicable. (NOTE' Registerad Agent slgnature required when reinstating)
Q.Ma’!pn is eligible to satisfy its Intangible - [+ =~ Fl!ZE‘NOWl!!'FEE*'lS.V$150.00" Ty 10. Election Campaigr-\ Fir‘-l-ancing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE PD Ij Change [ Adgition
NAME MILLER, JEFFERSON C NAME Jefferson Mi 1ler
saeT ADDRESS | 1065 N.E. 125TH ST., SUITE 221 seeTa00ress | 1820 NE 163rd Street, Suite 203
omv-sr-2p | N, MIAME FL 33161 ean-st2 | N, Miami Beach, F1 33162
THILE v 1 Delete e '} [AChange [ Addition
NAME _ STEVENS, DONNA NAME Donna Stevens
STREET ADORESS, | 1065 NE.125TH STREET STREETADDRESS | 18200 NE 183rd Street, Suite 203
a-si-2¢ | N MIAMI FL 33161 o522 | N " Miami Beach, F1 33162
TITLE T 44 Delete TITLE o ’ [ change [ Addition
NAME TOPPIN, PEARLINE NAME
STREET ADORESS | 1065 NE 125TH STREET STREET ADDRESS
CITY-ST-7IP N MIAMI FL 33161 ; A CITY-5T-7IP
TITLE [ Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP . o
TTLE e —— o mmm e Delete e | e T T T T DT Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WILE - i O pelete TITLE . [ change  [J Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2I CITY-ST-2IP

13. 1 hereby certify that the information supplied with.this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report'is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the’ corporation jar The Neceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on ah attachfnent with ag address, with alt cther like empowered.

VAL Yo LY /
SIGNATYRE: A, Al A R />y /b Por-G95-£o7D
E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /63!3 i Daytime Phone #

CR2E034 (9/99)



