b
FILED |
SOGUMENT#  POB000027247 Sgp 12,2002 8:00 am |
et " Secretary of State |
J.F.M. SERVICING CORP. / 09-12-2002 90092 021 ***550.00 ‘
I
Principal Place of Busingss Mailing Address |
1820 NE 163RD STREET 1820 NE 163RD STREET '
M pic)
MIAMI FL 33162 MIAMI FL 33162 | I”l lm I‘ I ||| ‘“l
2. Pripcipal Place of Business u 3. Malling Address H H"“l" “I llm |I|“ Ill” Ilmllm ““l “ IH | ll |
ges A€ bPve | ) busSs Aé 4= e
Suite! Apt. #, etc. Suite.’Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State I City & State 4, FEI Number 508 Applied For
N-niAel ﬁféﬂ CH, ¢ N rhaci L‘fﬁ CH, F / 650623084 Not Applicable
Zip Country ! Zip Country i, . $8.75 additional
33, “2- 3 3, [)—' 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
M|U.ER, JEFF 6 -}l ﬂ J£ Street Address (P.C. Box Number is Not Acceptable}
H0e5NE1258T. /Y4 5SS A€
—N-MAMEFE316E W 2
g N miar £EaAcH, £l 33:51—
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad ar printed nama of registerad agent and litie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangitle FILE NOW!!! FEE {S $550.00 10. Elsction C ian Financi
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) TrzZtII(irL]n dagﬁ :r;atlrgi];uti:: neing 0 f{%’gﬁohéigsae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS ] Delete TLE yyS . [&Thange [ Addition {;‘,'_
NAME MILLER, JEFF NAVE “TEFF M LLER 3
STREET ADDRESS | 1065 NE 125 ST. sweeraooiess | f Y S S AN £ b H AVE §
orv-sior | N, MIAMI FL 33161 s | N paaes Beacd, el 3362 a
TIMLE [ Delete TITLE [ change [ Addilion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE [ Dbelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 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 of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corparation or the fi r or trustee empowered to 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 atigatiment with an address, with all other like empowered.

SIGNATUR I BEEFEQUIRED ofofor a9 Fize

SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e Daytime Phona #




