FILED

2002 UNIFORM BUSINESS REPORT (UBR)
8:00
DOCUMENT #  P01000048524 Fgléczl.g’tz%g? (Z)f Statg n

1. Entity Name
FLORIDA MORTGAGE BROKERS CORPORATION (02-24-2002 90077 018 ***150.00
Principal Place of Business Mailing Address
115 BOYAL-PAH-DRIVE H5-ROYAL-PALM-DRIVE
ELEAUBERDALE-PL-3330T FT_LALDERDALE FI 33301
- I IEARRERIK AT AT KAV AR
14715 €EAST SunRyse Bivel #{75 A5 2aST Duniise. flvel
Suite, Apt. #, elc. Suite, Apt. #, et‘c. DO NOT WRITE IN THIS SPACE
1o

Applied For

ty & State Cjty & State 4, FEI Number
a\r gucletcla te audundale o (LS — joYy | (OL—‘ Not Applicable

Couniry $8.75 aaditional

Zlm_ 223204 | Gounty o Zip 233304 ww 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name ,_amv\ Savu ~T
BUSINESS-FILINGS-INGORRORATED— .
) . s“eetlACdlquegﬁ.( F’g;é;fr'ﬂ”gbi ,'i,Nﬁlf gcee_ftabﬁ)]\j o e a1
LMIAML BEACH-FE-33439

- Lauclndale FL | 55304

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 Flarida.

SIGNATURE CJAKCL!I"\ ' 7—4&1 [oer

Signaturs, typed or p@ed name cf registared agent and titla if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisy its Intangible FILE NOWI!I FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0 Addedto Feis
(See criteria on back) W Make Check Payable to Department of State
11. N CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TIMLE [J Chenge [ Addition
NAME SAVANT, CINDY NAME
streeT aooress | 115 ROYAL PALM DRIVE STREET ADDRESS
erv-sr-ze | FT LAUDERDALE FL 33301 CITY-81-2IP
TITLE [ Delete TITLE 3 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TILE [ Delete TITLE [JChange [ Addition
" NAME : - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ™1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. qs,(f

SIGNATURE: FolulRED 2ilwor . g,9 4100

¥

SIGNATURE ANB/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phore #

- PN

A

CR2E034 (9/01)



