. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P99000041239
JC'S GLOBAL MORTGAGE GROUP, INC.

!Principal Place of Business

{2015 MW 46TH AVE
{UNIT B204
LAUDERHILL FL 33313

Maifing Address

ANG NW 4ETH AVE
UNIT B4
LAUDERHILL FL 33313

ce of Business

TANGA
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5 Certiflcate of Status Desnred

0

|te. p! #, etq S;pl:e pt #, efc. DO NCT WRITE IN THIS SPACE
: 03
| |ty State State w\/ 4, FE) Numb Applied For
‘ U w&dx_-ﬂwdfq f]y/& M 13 a}réé 2 Not Applicable
‘ Zip $8.75 Additional
i

Fee.Reguired -
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6. Name aend Address of Curmnl Registered Agent

7. Name and Address of New Registered Agent

Name

N

.

g

(See criteria on back)

Make Check Payabie to Department of State

COHEN, NARLEAN N 2
Street Address(P.Q. Bax Number is Not Acceptable)
2015 NW 46TH AVE (
UNIT B204
LAUDERHILL FL 33313 :
City FL Zip Cade
:3 The above nam ubmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
!
SIGNATURE Vo~ Qr }C%Cz/l
' Sighature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financin
Tax filing requirement and lects 10 do $o. After SEPTEMBER 13, 2000 Min. will be $750.00 " Trust Fund G ;ntr?bu“m ¢ fascﬂggohé?ége

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS t 11

T PST O Delete TIT:E ) Change  [] Addition
NaME COHEN, SANDRA M NAME

STREETADDAESS | 2015 NW 46TH AVE #B20d STREET ADORESS

(ITY-ST-2P LAUDERHILL FL 33213 CITY-51-2IP

me = O pelete TLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP - - . T <, Q. CTY-ST-2F - e

TinLe [T Delete e [ Change (] Addition
NAME —~ NAME

s;men ADDRESS |~ STREET ADDRESS

B!T‘\'-ST-ZIP CATY-51-21P

TITLE 7 Delete TImLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CJTY-57-2IF CITY-51-2IP

TIEe [ Deete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2IP CTY-57-2P

i3 [J Delete TILE [ crange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY—ST-?.IP CITY-ST-21F

of the CO!’DOF&UOI’] or the recewer qr tr

F)-Rag> 95

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

9R7-99R9

Dater

Daytime Phona #

CR2E034 (5/00)



