2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (usn) Sgp 15,2003 8:00 am
DOCUMENT #  P99000041239 B ecretary of State

1. Entity Name 09-15-2003 90154 030 ***550.00
JC'S GLOBAL MORTGAGE GROUP, INC.

Principal Flace of Business Mailing Address
1918 HARRISON STREET 1918 HARRISON STREET
SUITE 103 "SUITE 103
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6. Name and Address of Current Registered Agent . . 7..Name and Addregs of New.Registered-Agent -
IR RS e e = Name
COHEN’ NARLEAN N Street Address (P.C. Box Number is Not Acceptable)
2015 NW 46TH AVE
UNIT B204
LAUDERHILL FL 33313 City FL | ZiCode

8. The abaove named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $550.00 ) -
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ccf:ﬂrigbution ’ U f{ijgj({owll?;ss T
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE © IPST ' O Deiete TITLE [ Charge [ Addition
NAME COHEN, SANDRA M NAME
STREET ADDRESS | 2015 NW 46TH AVE #8204 STREET ADDRESS
CiTY-ST-ZIP LAUDERHILL FL 33313 CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-28 B} CITY-ST-2IP
TITLE ) 7 o7 " Ooete ~ e ’ C C T T+ —[] Change - [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ITY-5T-2IP
TILE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TILE ' [ Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - 4 cimy-st-2IP _
TITLE 3 Delete TITLE ’ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP CITY-ST-21P

i this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

b true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
f with all other like empowered.
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“ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

12. | hereby certify that the information supp e
indicated on this report ar supplems
of the corporation or the receive)
changed, or on an attachmenpvi

SIGNATURE:

2

CR2E034 (4/03)



