2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22030

HES;

1. Entity Name

MIAMI CHAPTER OF THE FLORIDA ASSOCIATION OF MORT
GAGE BROKERS, INC.

Principal Place of Business Mailing Address

17725 4TH CT N 17725 84THCT N
LOXAHATGHEE FL 33470 L(;XAHATCHEE FL 33470
us i}

2. Principal Place of Business

3. Mailing Address

ore. LRuITY MHobrse

(T

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90171 048 ****61.25

AVUNUIVY

JARIRTR

Sufe Apt.#.elp. S Sulte, Apt. #, €8 C/ - ] CHECK HERE IF MAKING CHANGES
7333 ool 6OAy 1333 Gacad uony _
City & State City & State 4. FEI Number 65.0039750 pplied For
Miads  PLosuba Hiar , A Not Applicabie
Zip ’ Country Zip 7 Country . . $8.75 Acditional
?)?;755 . 1) % 3?)1 SS Vs 5. Certificate of Status Desired O Fee Required fona
i 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name : T :
WORDELL-SMITH, KAREN Street Address (P.O. Box Number is Not Acceptabie)
1292 CEDAR CENTER DR
TALLAHASSEE FL 32301

City

Zip Code

FL

the abligations of registered agent.

e
.t
!

SIGNATURE

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

Signatura, typad ar printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signatura required whan reinstating}

DATE

i
FILE NOW: FEE IS 3%1 .25

i E

&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable 1o
Fiorida Department of State

10.

RS AND DIBECTCRS

OFFICH . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTITLE PD b O] Delete TITLE DI M— oL Change [ Addition | &
v ALVAREZ, LOURVES 4 v X 2
sTREET ADDRESS | 8245 NW 36TH ST STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33166 3 CITY -ST-2IP R . &
TeE D N 3 Delete TILE VR 54D enST Nhange [ Addition g
N OPPER, GARY ¥ v
STREET ADDRESS | 1304 N.W. 130,&\[&{#355 STREET ADDRESS B
CITY-ST-2P SUNRISE FL 33326 orv-st-ze | L. T . B
TITLE s - T - w-deﬁte- I BT Yice. PQLS"‘DW [ Change mAddition
e CAPETILLO, ANA N SadvAToRe. O- daviDe
STREET ADDRESS | 11010 SW 127 AVE STREET ADDRESS 733 3 Cols) ,C U\Qﬁ‘ﬂ
CITY-ST-2P MIAMI FL 33188 CiTY-57-2IP HIHH! . ZAISS
TME D 1 Delete e DIW ’ [ Change Acdition
NAME SMITH, BARBARA NAME CAaRL, H. NeRI €gh g
STREET ADDRESS | 5005 COLLINS AVE. STREET ADDRESS |7 3 ’Z-Vf rows J7STH. STRET
cy-sT-2F | MIAMI BEACH FL cITY-ST-2P M iA st/ . =215
THLE VPD (X Delets e DIALTOR . oA [J Change (X Addition
NAME ALVAREZ, LOURDES L NAME elle LApIA
STREET ADDRESS | 8245 NW 36 ST STREET ADDRESS %"’%ZCHZ OAD = ] W&
CIY-ST-2IP MIAMI FL 33166 CITY-ST-2IP Hlﬂ /. /’A . 33 O/S
TTLE [ pelete TITLE / [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP

indicated on this report or supplemental r
of the corporation or the receiver ar trus
changed, or on an attachment with an

SIGNATURE:

rtis true an

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%3)(1‘), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empOWﬁreltl:l 10 execute this report as required by Chapter 617, Fiorida Statutes; and that rmy narme appears in Block 10 or Block 11 if
resg, with all g

2/2%/ot 75t byhiy

Sl AV I &R TUBE e e

S —

F o~y

e . A o



