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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 16, 2001

FLORIDA MORTGAGE BROKERS CORPORATION
1975 E. SUNRISE BLVD., STE 721
FT. LAUDERDALE, FL 33304

SUBJECT: FLORIDA MORTGAGE BROKERS CORPORATION
Ref. Number: P01000048524 .

We have received your document for FLORIDA MORTGAGE BROKERS
CORPORATION and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut

Corporate Specialist Letter Number: 301A00061784
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STATEMENT OF CHANGE OF REG
i AGENT OR BOTH-FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FLO rLchoo
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. : -
1. The name of the corporation ;[ oy tdo mar”—%-g_x,q%e. Broke g CoF Pl
s¢ Bl _Ste 72

2. The mailing wewcss of the corporation:_ {FTS  €ast Sunr
. b oaundedene, A 33304
3. Date of incorporation/qualification; S/ 1S/ 205 Document number: ©0 /52 86 Y & Y=t A
4. The name and address of the current registered agent and office: _
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__I088  WesF Purnue Suite IZfL#
Mdaong 2each. A 33729

5. The name and address of the new registered agent (if changed) and/or registered
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(Andue SadanT
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Having been named as registered agent and 1o accept service of process for the above stated
accept the appointment as registered agent and agree to act in this capacity.
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