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. Cerpcration Name

J.M. FINANCIAL CORPORATION

2. Princical Office Address

Zip
33155

XN

33155
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3. Mailing Office Address
7035 SW 44 STREET | 7035 SW 44 STREET cnzeos 1am) ™ =
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6. 3
CERTIFICATE OF STATUS DESIRED[/]

7. Name and Address of Current Reglaterad Agent

%™ JOSE M. MENENDEZ

Sireet Address (P.O. Box Number s Not Acceptabie) 427 PALERMO AVE

Suite, Ant. %, Etc.

““ CORAL GABLES

Slate

FL

Zip Code

33134
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B. I, being awdnﬁgﬁemd agent af th ve ramed corporetion, am familiar with and accep! the obligations of seetion 607.0505 or 617.0503, F.S,
Signalura af M/
Registernd Agent /M 3 Date 6/30/06
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Street Address of Each

Namea of
Officer and/or Director
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City { State / 2i¢

JOSE M. MENENDEZ 427 PALERMO AVE

CORAL GABLES, FL 33134
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4. | certify that | am an officer or direcior or Ihe recelver of rusiee emp

owed by the corporation

on this application Is tru ‘accurale, and my sigrature shall have Ihe same legal effect as |f made under oath.
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ean paid and the names of Individuzls listed on this form do not quelify for en exemption cortained in Chapter 119, F.S. The information ind cated
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