FILED

. .2003 FOR PROFIT CORPORATION Mav 09. 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P01000044888

1. Entity Name

BRITISH AMERICAN MORTGAGE & FINANCIAL SERVICES,
INC.

Secretzlry of State

05-09-2003 90141 008 ***150.00

Principal Place of Business Mailing Address
7175 PEMBROKE RD. 7175 PEMBROKE RD.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 102609 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?&':gqlﬁfe‘ﬂﬂo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ROBERT R SR. '
7175 PEMBROKE RD.

Street Address {P.O. Box Number is Nol Acceptable)

PEMBROKE PINES FL 33023

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N ‘
. 9. Election C ign Financin
After May 1,2003 Fee will be $550.00 Trj:t IIgtr.:nciatr.‘,nn:ﬁirigbutiv:m o (] fgiégqoh‘;iss °
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . (71 Delete TITLE [ Change [ Addition
NAME SMITH, ROBERT R SR. b NAME
streer acoress | 7631 EMBASSY BLVD. STREET ADDRESS
orv-st-z@ | MIRAMAR FL 33023 CIFY-5T-2IP
TITLE D O Delste TITLE M change [ Addition
NAME SMITH, ROBERT R JR. NAME
STREET ADDRESS”| 7631 EMBASSY BLEVD. STREET ADDRESS
CITY-8T-21P MIRAMAR FL 33023 CITY-ST-7IP
TITLE O Detete TITLE { change [T Adaition
NAME | . _ . o NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
ne [ Delete ATLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

oas not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tohex?cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other

SIGNATURE: ___ Spl44s {EQUIRED ja/o?

s pﬁﬁruﬂe AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daylite Phons #

12. | hereby certity that the information supgjied with this filin
indicated on this report or suppleme
of the corporation or the receiver or,

(O R I LY

sew

CR2E034 (10/02)




