2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # N13144 Secretary of State
1. Eniity Name : 01-31-2003 90371 040 ****6] 25
CENTURY 21 BROKERS COUNCIL, SOUTH BROWARD, INC.
Principal Place of Business Mailing Address
7979 MIRAMAR PARKWAY 7979 MIRAMAR PARKWAY YVV4LIVUVULY
MIRAMAR FL 33023 MIRAMAR FL 33023
us us
2. Principal Place of Business 3. Malling Address ”llum IIMIII "m "I" lml MI 'Iu M"II'" I{I" M“I‘m |||l
SUI‘IE‘ Apt. #, alc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0]00247 Applied For
Not Applicable
2p Country 2p Country 5. Certificate of Status Desired O ?g.;g£?£;1ional
Com e - §.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T TTTEET S e
;tgo_ingi‘?AwD R PARKWAY Street Address {P.C. Box Number is Not Acceptable)
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

R

1dGNATURE

~. " Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

i
s : Check

Dy 9. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 A -UU May Be

$ Trust Fund Contribution, Added 1o Fees Florida Department of State

10, - “OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O Dalete TinLE ) Change [ Addition
NAME CARUANA, ANTHONY NAME
sTReeT aooress {4767 S UNIVERSITY DR STREET ADDRESS
ory-st-z¢ | DAVIE FL 33024 CITY-ST-ZP
TITLE 1] [ pelete TILE O cChange  [] Addition
NAME MUNRO, SYLVIA NAME

sTreet aooress | 8904 TAFT ST.
onv-s-z¢_ | PEMBROKE PINES FL

STREET ADDRESS
CITY-ST-ZIP

THLE ’ ' 7 ’ [ Change ] Addition
NAME
STREET ADDRESS

TITLE 10 — [T Detste
NAME ROSE, JEANNE
sTReET aporess | 7979 MIRAMAR PARKWAY

CiTY-ST-2IP MIRAMAR FL CITY-ST-2IP

TIMLE PD [ Delete TIMLE [JChange  [] Addition
NAME VIGNESS, GRACE NAME

streer ooress | 8558 S. FLAMINGC RD. STREET ADDRESS

crv-st-zp - |COOPER CITY FL 33330 CITY-5T-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accourats and that my signature shall have the same legal effect as if made undar oath: that | am an officar or director
of the corporation or the receivegor trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant yith an address, with all other likeespowared.

Mﬂﬁmﬁz @se‘ /// 503 %’YS s~

d L
gl )

SIGNATURE:

e o R BN R & A Fn R e E A SR R B o

CR2E037 (10/02)



