2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCOMENT #  {*9 5000 \ 24 b ¥ Apr 19, 2001 8:00 am
1 £y Name , . ecretary of State

J & D MORTGAGE INC 04-19-2001 90062 023 ***158.75

Principal Place of Buginess Mailing Address

I o | . £0049178

2. Principal Place of Business 3. Malling Address
6151 . MIRAMAR PKY SAME . ]
Suite, Apt. #, etc. R . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
3208 N - . . i
. City & State . City & State - . 4. FEl Number - Applied For
MIRAMAR FL. : 650819965 ‘ Not Applicable
: - - " ; —
Zip Country Zip Country : 5. Certificate of Status Desired | $8.75 Additional
33023 Fee Required
6. Name and Address of Current Registarad Agent . ' . 7. Name and Address of New Registered Agent
: Mame '
MONTFERO, GABRIEL N ‘ ) JEANRKARIOS FROMETA
775 -N.W. 47 STREET : Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33127 6151 MIRAMAR PKY $208
City . FL Zip Code
: MIRAMAR . 33023
8. The above named enijt i fog the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
Signalure, typed o printed name Qﬂegislerad agant and il il applicable. {NCTE: Registered Agent signatura raquirad when reinstating) A DATE
W I!S.L'E‘E#'mptgs Tt LA A ;
9. This corporation is eligible to satisfy its Intangible d ; . - ; : ;
o ) b ST m- 10. Election Campaign Financing $5.00 may Be
Tax f\lmg requirement and elects to do so. 152 agi\{ill 553_.“0 Trust Fund Contribution. 0O Adided to Fees
(See crileria on back) Payable to.Department.of,  J . ‘
3 T s o] R e A AXEATT A e TRt 1S .
1. OFFICERS AND DIRECTORS 12, . B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE SECRETARX/DIRECII‘)R : [ elet TILE - [ Change  [J Addition
NAME JEANKARLOS FROMETA - NAME :
STREETADDRESS | 61951 MIRAMAR PKY §$208 STREET ABDRESS
OSTIP | MIRAMAR, FLL. 33023 stz
TITLE [ Delete TITLE : ] [ Change [ Addition
NAME NAME
STREET ADDRESS . ” STREET ADDRESS
CITY-ST-21P ~ B cmv-sr-zp ,
TITLE : [ Delete TTLE t [JCange L] Adcition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-21P ] -
TITLE _ ’ [3 pelete TLE [ change (] Addition
NAME ] ] ) : NAME T - ‘
STREET ADDRESS . . ] STREET ADDRESS
CITY-ST-2IP - CITY-51-21P
TE = ‘ [ nelete TITLE ’ 1 Change ] Addition
HAME ‘ NAME ’ '
STREET ADDRESS . STREET ADDRESS
©GIny-sT-2i : ‘ ) GiTY-§t2iP 3
MLE . 7 Delete Bome [ Change [ Addition
NAME NAME ‘
STREET ADDRESS i STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my 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 trustee empowered tg execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an enpwith an acl 3, with her like empowered,

JFANKARLOS FROMETA '419.

SIGNATURE: ol

NATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K Date Dayline Phane # J

CRZFNR4 {11/00)



