e EE——— |

FILED

1
f
[
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am {
UNIFORM BUSINESS REPORT (UBR) Secretary of State §
DOCUMENT # P98000074610 3
0.00
1. Entity Name 01-21-2003 90118 010 15 =
JIREH MORTGAGE CORP.
Principal Place of Business Mailing Address
10633 N KENDALL DR 10689 N KENDALL DR
SUITE 215 SUITE 215
2. Principal Place of Business 3. Mailing Address '
/1190 _Sev €5 g 7 1ige Sus 98T
ASUI!E. Apt. #, etc. Suite, Apt. #, etc. I'ZI/CHECK HERE IF MAKING CHANGES
20 { Aot | 7 CHECK HERE F MAKING CHANGES
~—{—City & Stalg 1 City & State . . 4. FEI Number Applied For
M?@Hl FLQI"I(‘.O\, Hfﬁ(‘-’t( Pé()/\f(-(b. 65 0860364 Not Apnlicable
Zip i Country i Zip Country . . i $8_75 Additional
3386 S A 231 gé 0. S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, JULIO Sobio Sanchez
Street Address (P.C. Box Number is Not Acceptable)
3880 SW 127 AVE
MIAMI FL 38175 -
/790 Sw _89st 420/
City . Zip Code
; AMla i FL /A
8. The above named entity submijs thigstatement for the burpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered a prit.
SIGNATURE » JULTB -&"?C«C&"Z prS> ‘ée‘l f, Sec ro fﬂf‘n
. Signatura, typed or prime‘p stered agent and tife if applicabie (NdTE.‘ Registered Agent signature r:aquired when reinstating) hd DATE
. 5 —— -
= < - FiLE NOWIN FBEJ: $150.00 h ST ) ) T s
Atter May 1, 2003 oo\l be 955000 " Terons o9 1 $5.00 1y e
Make Check Payable to Florid: Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 oelete TILE PS MChange [ Addition g_
Nave SANCHEZ, JULIO A Tolio Sauclez S
STRECT ADDRESS | 3880 SW 127 AVE STREET ADORESS | 42270 A 7 traql *3-)_—
or-st-ze (MIAME FL 33175 CITY-ST-7Ip Mrae P rEYy.73 @
e 3 Detete TLE [l Change [ Addition T
NAME B . - NAME 4. - |
— STREEY ADDRESS |- e N WSE STTTE - . ]
CITY-ST-2iP CITY-87-21P
TITLE [ petete TITLE Ochange [ Additfoq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-5T1-20¢
TITLE [ Delete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-21P CITY-ST-21P
TITLE L] Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
12. | hereby certify that the information supplied with this filin(? does not qualify for the examion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 try ; € pmpowered to execute this report as required by Chapter 607, Flerida Statutes: and |hat my name appears in Block 10 or Block 11

her like empowered.

SRR URED

HYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

305-27y-00 3/

Daviime Phora #

S(Cl\el‘l?:.-SEom'fma [-13-073

Date




