2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. £t Namo Secretary of State
LUMBERMEN'S CREDIT ASSOCIATION OF BROWARD COUNTY 05-10-2002 90018 008 ***150. 00
. INC.
Principal Place of Business Mailing Address
701 E. COMMERGIAL BLVD. 01 €. GOMMERGIAL BLVD. - - .
4TH FLOOR 4TH FLOOR T
FT. LAUDERDALE FL 33334-3261 FT. LAUDERDALE FL 33334-3261
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0838698 Not Appficable
2P Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\".‘:-SAUBA' VAN A Street Address {P.O. Box Number is Not Acceptable}
-z701 E COMMERCIAL BLVD
4TH FLOOR
*'FT. LAUDERDALE FL 33334 City FL [ 2p Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eliginle to satisfy its Intangibl FILE NOW!!! FEE IS $150. . T,
S fﬁgp?erazinﬁ:e‘r::n? and e?esc&:sligég o After May 1, 2002 Fee willsbe ss%% 00 #0. Election Sampaign Financing $5.00 may Be
9 ' y 1, : Trust Fund Centribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Daepartment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O Delete TITLE O Change [ Addition
NAME SALIBA, VAN A NAME
sweerannress | 707 E. COMMERCIAL BLVD., 4TH FLOOR STREET ADDRESS
oY -5T-21P FT. LAUDERDALE FL 33334 CITY-ST-ZIP
TTLE T O Delete TILE 3 change  [J Addition
NAME SALIBA, VAN A NAME
staeeT aooress | 701 E. COMMERCIAL BLVD., 4TH FLOOR STREET ADDRESS
CilY-ST-2IP FORT LAUDERDALE Fl. 33334-3261 CITY-ST-2IP
TITLE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby cenrtify that the information supplfed with t

changed, or on an attachment withgan gddress, gl ke empowered.

SIGNATURE: ___SIC ‘ E@MA&HE@SAMBA Y 3601

filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e and accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee emp red # exfdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

95Y. 17 2400

SIGNATYRE AND TY?ED OFfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

May 10, 2002 8:00 am§
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-

~

CR2EQ34 (9/01)



