FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary o’ Slate
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000027247

1. Carporation Name

J-F.M. SERVICING CORP.

Principal Place of Business

1065 NE 125 ST
N. MIAMI FL 33161

Mailing Address

1065 NE 125 ST.
N. MIAMI FL 33161

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90190 020 ***150.00

VAR REO A

DO NOT WRITE (N THIS £ PACE

3. Date Incor jorated or Qualifed

03/23/1998

2. Principal Plice of Business

) 261 /0

ta. Mailirz Address

5Hs 125t S}

4. FEl Numbr

- 0823084

Applied For
Not Applicable

I Suite, Apt. 1t etc. Suite, Apt. #, etc. . . i
7 I ? —! \:y 7 l-‘ 5. Certifcate f Status Desired ] $8F 75RAdq|twc;‘na!
ot H L1 /02 ee Require:
City & State City & State 6. Election Campaign Financing $5.00 May Be
! 8 A- nlram: Teust Fun! Gortributi d Added 1o F
S : rust Fund Contribution o Fees _
_Zip Country L Zip [ Country 8. This corpcration owes the current year tntangible -
s l H 1';1 E EJ—L LLSA Personal Property Tax. [Clves [Ore
9. Name and Address of Current Re gistered Agent ] 10. Name and Address of New Registered Aigent —
81| Name
MILLER, JEFF B2| Strest Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is
1065 NE 125 ST. v
N. MIAMI FL 33161 (83|
B4| City FL 85| Zip Code -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:.

. the above-named corporation submits this statement for the purpose of thanging is reg stered

office or rg red agent, or both, in the State of FI::ig?qnh change was authorized by the corporatic n’s board of dire ctors. | hereby accept the appoirjment as registored —
agent. ) am familigr with, and accei% W‘ ~Section 607.0505, Florida Statutes, =
SIGNATYAE AJ 7 ‘// v -
Signatuh, typed ar prnted nabe of registered agent ani| tiie if applicabie. (NOTE: F.aglstored Agen! signalure requires| when reinstaling) DATE/ =
12. l O *FICERS AND DIRECTORS ] I_13. ADDITYONS/CHANGES TC OFFICERY AND DIRECTORS IN 12 23]
ME z " DIS [ DELETE 14TME [JChange | JAdditon | =
NAME MILLER, JEFF 12 NAME 3
sTRecTADORESS, 1065 NE 125 ST. 14 STREET ADDRESS 9
CITY-5T-2P N. MIAMI FL 33161 14 OITY-57-2P &
TME ) DELETE 21TINE [JChange ] Addition | €9
NAME 22 NAME
STREET ADDRESS 25 STREET ADDRESS
CITY-ST-2P 2,4 CITY-57-2IP
TME ) DELETE 31TIE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES- 33 STREET ADDRESS
CITY-$T-2IP 34,CITY.ST-ZIP
mEe (J DELETE 41 TITLE Change  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS f
CITY-ST-2IP 4.4 CITY-ST-ZIP =i
TME ] DELETE 54 TITLE Clchange (] Addition =
NAME 52 NAME =Py
STREET ADDRES 3 5.3 STREET ADDRESS =
CITY.ST-2P 54 CITY-ST. ZIP =
TTE [J DELETE ETTILE Dichange miﬁoﬂ
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY- ST-ZIF 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualfy fo: the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cortify that the information
indicatéd on this annual report or supplemental znnuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ¢ director of the corporalion or the receivar or frustee empowered to ¢xecute this report as required by Chapte - 607, Fiorida Statutes; and that my name appears int

ed or on an attach nent with an address, with a | other like empowerad.

7—@—/ A"’/_.— e Mudlg

PRINTED NAME OF SIGNING OFFICE!! OR DIRECTOR

Block 12 or Block 13 if

SIGNATURE;

SHENATL

¥

395 Pa3 -0 71~

ate

Daytime Phone #



