< 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 287689 Apr 13,2000 8:00 am

1. Entity Name
41 KISLAK MORTGAGE SERVICE CORPORATION ecretary of State
04-13-2000 90082 005 ***150.00
Principai Place of Business Mailing Address
C/O HOWARD J. BRAFMANESQ. CJO HOWARD J. BRAFMAN.ESQ.
7900 MIAMI LAKES DR. W. 7900 MIAMI LAKES DR. W. o B
MIAMI LAKES FL 33016-2697 MIAMI LAKES FL 330165616 533440
F s ¥ e LI AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Cily & Stale City & Stale 4, FEl Nurber Applied For
59-1083439 Not Applicable

- 7 —
die Country ® : Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
S * 6. Name and Address of Current Registered Agent e “ T 77 Name and Address of New Reglstered Agent
Name
BRAFMAN, HOWARD J. Street Address (P.O. Box Number is Not Acceptable)

7900 MIAMI LAKES DR. W.

MIAMI LAKES FL 33016

City 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

Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE. Registered Agent signature raquired when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N ‘
" . 0. Election C Fi
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tru; K;Endaénopne:lr?bnutir:ncmg | fdsd.e%%hgzif °
{Bee criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
THLE SvP 3 Delete TME Ichange T Acdition
NAME BIALY, KENNETH S NAME
STREET ADDRESS 7900 M|AM] LAKES DH WEST STREET ADDRESS
CITY-ST-2iP MIAMI LAKES FL CITY-ST-21F
TITLE SVDS 7 oelete TITLE [ Change ] Addltion
NAME BRAFMAN, HOWARD J. NAME
STREETADDRESS { 7600 MIAMI LAKES DR., W. STREET ADDRESS
CITY-ST-2IP MIAMIL LAKES FL CITY-5T-2IP
me -~ |PCOO - - 'Kngmm TITLE ; - [ change ] Addition
NAME GARLOCK, EMMETT R . NAME
STREET ADDRESS | 7600 MIAMI LAKES DRIVE WEST STREET ADDRESS
CITY-ST-2IP MMM' LA CITY-S§T-2IP
TITLE co 7 Delete TITLE O] Change [ Addition
NAME KISLAK, JAY | HAME
sTREET A00RESS | 7900 MIAMI LAKES DRIVE WEST STREET ADDRESS
CITy-51- 2P M]AM' LAKES FL CITY-51-2
TITLE SVPT ] Delete TILE (O change [ Addition
v BARTELMO, THOMAS e
STREET ADDRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS
, CITY-sT-2P MIAMI l.AKES F|. CITY-S8T-2IP
TITLE VP %De\ete TITLE ) Change [ Additicn
NAME CAMEN, ALBERT M NAME
STREET ADDRESS { 7000 MIAMI LAKES DR WEST STREET ADDRESS
CITY-ST-2IP M'AM' LAKES FL CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altach;ne with g ith all other like empowered.

SIGNATURE: AN L)W= . March

smNATUREWVPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)

—— ———HOWARDE-J-—BRAFMAN,— SENIOR ; VICEPRESIDENT —



