2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 213470 Apr 25, 2001 8:00 am
iy ecretary of State
LUMBERMEN'S CREDIT ASSOCIATION OF BROWARD COUNTY
04-25-2001 90047 045 ***150.00
Principal Place of Business Mailing Address
701 E. COMMERGCIAL BLVD. 701 E. COMMERCIAL Wi 5 ,'N(
4TH FLOOR 4TH FLOOR = :
FT. LAUDERDALE FL 33334-3261 FT. LAUDERDALE FL 33334-3261 3 D b U :) h
us us
701 E.Gumerciar 8lvd
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e FrLosp
City & State City & State 4. FEI Number Applied For
Fory LAWMELIALE FC 591838698 Not Applicable
z C Zi m
P ountry 33@339{_ 3 2‘6 ’ C;}unstryA 5. Certificate of Status Desired ] g{?e'-gesq&?edé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUBA’ VAN A Strest Address (P.O. Box Number is Not Acceptable)
701 E COMMERCIAL BLVD
4TH FLOOR
FT. LAUDERDALE Fl. 33334 ; .
Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
signaiure, typed or printed name of registered agent anc title if applicatle. (NOTE: Registered Ager: signature requied when reinstating) DATE
9, This corporation is efigible 10 satisfy its Intangible FILE NOW!i! FEE IS $150.00 eati _— )
X F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 b ?ig??::r%agsri‘r?gungmammg 0 ﬁ%‘g?oh’;?é?e
{See criteria on bagk) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PDS [ Delete TITLE [Jchange [ Addition
N SALIBA, VAN A HAVE
STREET ADDAESS | 701 E. COMMERCIAL BLVD‘, 4TH FLOOR STREET ADDRESS
CETY-ST-2IP FT. LAUDERDALE FL 33334 CITY-8T-71P
TITLE T 1 Delete TITLE [ change £ Addition
NAME SALIBA, VAN A NAME
STREET ADDRESS | 701 E. COMMERCIAL BLVD. FLOOR STREET ADDRESS
57-572¢__| FT, LAUDERDALE FL{3334-261 ors@® | 3333%-326/
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ClTY-ST-7IP
TITLE [ Detete TITLE [Jchange [ Addition
MAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
-
e [ pelese TITLE [ change [ Addition
TGAME NAME
STREFT ATDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE [ Detete TITLE [1Change [ Additior:
NAME WAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P CITY-ST-ZiP
13. | hereby certify that the information suppli i is fi fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental (fport is true that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver orjrusife empower: report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment within i wered.
SIGNATURE; ‘//’f”/ A. 5B ‘{/19/01 S TTY-2100
SIGNATURE ANDTvailon WED NAME GF SIGNING OFFICER OR DIREGTOR Date ’ I Dayime Phone #
A

variwrw

CR2E034 (10/00}



