2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

J.F.M. SERVICING CORP. Secretary of State

05-04-2000 90145 028 ***150.00

Principal Place of Business Mailing Address
1065 NE 125 S§T. 1065 NE 125 ST.
N. MIAMI FL 33161 STE 102

N. MIAMI FL 33161-583t

e (saamasa————— | ||| IR
1820 NE 163rd Street 1820 NE 163rd Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 203 ‘ ,
City & State City & State 4. FE| Number Applied For
N. Miami Beach N. Miami Beach | 65-0823084 Not Applicabic
Zip Couniry Zip Country . ) 8.75 Additional
33162 USA 33162 USA 5. Certificate of Status Desired O ?ee Requiredﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Neme  Jeff Miller
MILLER, JEFF Street Address (P.O. Box Number is Not Acceptable)
1065 NE 125 ST.
. MIA
N. MIAMIFL 33161 1820 NE_163rd_Street, Suite 203
City Zip Code
N, Miami_Beach : 33162

8. The abovghamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

lont mbie— | V/y/a

. typed or printed hamae of ragistared agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating)

Signaty

9, I:Wﬁ% is eligible to satisfy its Intangible [~ . - FILE NOW!!!_FEEJS- $150.00 . cone.- 10. ‘Election Campaign Finaﬁc‘\-n:g “ * $5.00 May Be
9 rgqunrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian., O Added io Fees

{See criteria on back) d Make Check Payable to Department of Stale

11. CFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE bPS [ Detete TE DPS F¥Change [ Acdition

NAME MILLER, JEFF RAME Jeff Miller

STREET ADORESS | 1065 NE 125 ST. STREETADDRESS | 1820 NE 163rd Street, Suite 203

Ciy-S1-2iP N. MIAMI FL 33161 ory-st-2p N. ‘Miami Beach, F1 33162

TMLE o o O petete TILE [ cChange [ Addition

NAME T SR NAME

STREETADDE}E’SS;J N ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP N

TILE [ Deleta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITy-5T-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ Delete TMLE ) v e vsiliss e . [O-Changew. [ Addition

NAME - e - ——— e e T NAME T - T T T T T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-51-2IP

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 ar supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach ith an address wath al! other like empowered

i
SIGNATURE;/ _ 7

\TURE AND T\‘F’Eb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhorte #

“’z\W adiRzED ;A /n 349 90y $070
S F

DOCUMENT # PG8000027247 May 04, 2000 8:00 am

CR2E034 (9/99)



