2002 UNIFORM BUSINESS REPORT (UBR) FILED

o0 g0

1. Entity Name

PROFESSIONAL MORTGAGE BROKERS, INC. 03-31-2002 90048 005 ***150.00
Principal Place of Busingss Mailing Address

62 MATADOR LANE 62 MATADOR LANE e = - -

DAVIE FL 33324 DAVIE FL 33324

3. Mailing Address j m”m m "m III"I

S AR
480 S /19Ave | ugo s 18 Aue

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

Plantahin FCL | Plantation FL |*™"™ et ST

Zi Country d Zip Courntry - ] $8.75 Additional
é}B Qg B rowar } U%’ 3 3 59_5 054 5. Certificate of Status Desired ] ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - & = - —— Nam - —_—— —
ELIAS, NADJAH Street Address (P.0O. Box Number is Not Acceptable)
62 MATADOR LANE
DAVIE FL 33324
City FL Zip Cede

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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .cfjrporatigp is eligible to satisfy its Intangible FILE NOW!!! FEE |..°3 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
(See criteria eryback) | Make Check Payable to Department of State )
11. A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ etete e V. . . , ﬂ Change [T Addition
AN ELIAS, NADJAN e Na c%JmJ\ Elias
streer aooress | 62 MATADOR LANE STREET ADDRESS PHYVsw LY AUl
crv-st-ze - { DAVIE FL 33324 GITY-§T-2i7 Lt;p [an ta _/,{ on FL 333 a5
mm . it
TITLE Vs R[.Jelete 1mLE @ J T,S / Cui . [ Change R’Addmon
NaME MOYA, NELSON JR NAME Georqge Allen {47
street ApoRess | 62 MATADOR LANE STREET ADDRESS | 4z 80 oy97, ff g H— ve.
orv-stze | DAVIE FL 33324 avsize | Dlanta foan  Fi 3333%

LTIME B 1 Delete TITLE - [ Change MAdstion
NAME B o e A | ISR ffrna /CJO _---E/LQS_“L e e = _— e
STREET ADDRESS s keSS | LG S ) | J I & Ve
CITY-§T- 7P OTY-ST-2IP Plonte fhon  FL 33325
THLE O Celete TNLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TTLE O change  [] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2iP
TILE [ Dalete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receivvstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

W

changed, or on an attachment address, writh all other like embowere . ?‘5—5[
: Win]//M Elies 3 //M;z, ¥75 ) 904

Dats Daytime Phong #

SIGNATURE: i

SIGNATURE AND TYPED ﬁnm‘r&o NAME OF SIGNING OFFICER OR DIRECTOR

AV OZLPEE0

CR2E034 (9/01)



