Q2511

2001 UNIFORM BUSINESS REPORT, UBR) FILED

e
™y

4 T
DOCUMENT # PO0000058963 Apr 03,2001 8:00 am
1.IIEII;TI:III[\j'le";neMOFITG'AGE COMPANY OF FT. LAUDERDALE ecreta \ of State
: 04-03-2001 90035 033 ***150.00
Principal Place of Business Mailing Address
2400 W. CYPRESS CREEK RD.. SUITE 100 2400 W. CYPRESS CREEK RD.. SUITE 100
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 L U u q U q 1 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o . e B P R e e = - - - e T, T e P T it T Sems
City & State City & State 4, FEI Number — Applied For
L5 -1y 1589 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
. 2400 W. CYPRESS CREEK RD., SUITE 100
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable, {NOTE: Registared Agem signatura required whan reinstating) DATE
9. This corporation is eligible to satigfy its Intangible __FILE NOW!! FEE IS $150.00 1 ion.C \an Financi _
TR filivg requiremet and BIECES (6 db 0- T "| = “"AfST MAY 1: 2001 Fed will Be $550.00 - = | 0--C ection Campaign Financing O -$5.00 May.Ba:e|oeen
=2 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete Tme O chenge O Addition | S
NAME SILVA, MICHAEL NAME e
sterT o0Ress | 2400 W. CYPRESS CREEK RD., SUITE 100 STREET ADCRESS 3
orv-sT-2° | FT. LAUDERDALE FL 33309 , ci-S7-2p o
o
TITLE [ Delete TITLE [ Change T Addition 6
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
" TITLE 0O pelete TILE ’ [ Ghange [ Addition
NAME .. ) ) ) NAME
STREET ADDRESS = = = : S S RS TREET ADORESS S | S R L Ny S ST S N T* YOSy [
CITY-ST—IWP CITY-ST-2IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE . 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# ] CITY-ST-21P
13. | hereby certify that the information supplied with thig filing doeg not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemepgtal report is trde and acgratefand 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 ar ffustee empowgred to exgbute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit address, wifh all otherflike ginpowered. M q 51’/
SIGNATURE: A4 2/ 5 /?ﬁ S 78-027¢/
Dafs / iy —

'] .
SIGYATUREAND YFPEEOR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daytime Phone #




