2000 UNIFORM BUSINESS REPORT (UBR)

FILED
CUME
DOCUMENT # P99000041771 Apr 22, 2000 8:00 am

JSL MORTGAGE INC. ecretary of State

04-22-2000 90131 048 ***158.75

Principal Place of Business Mailing Address
7543 W QAKLAND PARK BLVD 7543 W OAKLAND PARK BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 333194509

~

3. Mailing Address

1860 0. univeSiTy by |
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N
02 -A 202-A

2. Pringipal Place of Business

| Planmanm Panmanm £l | 0K o

?;322 COUWA ?&3}2 wa R 5. Cerlificata of Status Desired [B/ gese';’asq lﬁi‘ﬂ“""a'

- -§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent—
Name
Eé;(gRWDEAT(ULArag":’AALEIE BL VD Street Address (P.O. Box Number is Not Acceptabie)
LAUDERHILL FL 33319
City FL Zip Code

8. The above named enfitysubmits this stdfement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typ&d or printed name of registered afent and tlle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
* oty e ovcs i dste | pmorMAY 12000 Foa wilba $ssgp | 1> St Campsgnnancing - $5.00 ey e
S H N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME ELKORDY, NUTANMATTE NAME
streeT anoress | 5930 E GRAND DUKE CIR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP
THILE D F‘Dem TILE [ change [ Addition
HAME RILEY, SHARON NAME
steer aporess | 9937 NW 47 STREET STREET ADDAESS
crv-st-z2f | SUNRISE FL 33351 CITY-ST-2IP —_ ,
TITLE D’ ] Delete TIME L) e, . f Qethange  [lddiion |
NAME NELSON, LARRY NAVE P/ “”
staeeT anDRess | 1923 PLAYERS PLACE STREET ADDRESS 10 (97 ™
CITY-ST-2P N LAUDERDALE FL 33308 CITY -57-2P creal S’p I 3
TITLE ] Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ peleta TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing dogs net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat 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
ot the corporation or the receiver or trustee erpnowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmentjwith an addreg ith ail other like empoweéred.

SIGNATURE:

Daytme Phone #

14

CR2F034 {9/9%)



