2
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # _ PO1000076669 Mar 12, 2002 8:00 am
1. Enity Narre Secretary of State .
RELIANCE MORTGAGE BROKERAGE, INC. 03-12-2002 90023 048 ***150.00
Principal Place of Business Mailing Address
2003 NE 7TTH AVE 2003 NE 7TH AVE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
Meaw P Bl 2880 W Qaniaw Bl iy
Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE iN THIS SPACE
e e # 125 R WTE R 12T8
,__Pity & State ] City & State — 4. FEl Number Applied For
. L-f\\lbm Py N . L—NQDWLQ. ~g Lo — | |2.b \l-l.\. | Not Applicable
Zip Country Zip Country 4 " . $3_75 Additional
213“ \’S A 3 E“g " \-’.& A 5. Certificate of Status Desired O Fee Required
[ 6..Name and Address of Current Registered Agent_ . _ e PR .7.. Name and Address of New Registered Agent
- - Name~ a-... -~ — s TTTTTTT
EDWARDS, MAURICE " Sifeat Address (P.0. Box Number is Nol Acceptable)
2003 NE 7TH AVE
FT LAUDERDALE FL 33305
City Zip Code
p FL
8. The afhve 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 printad name of ragisterad agent and titie if applicabla {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 hs ‘Er:iz:Ii:rgjag]srilr?;u';::mmg i’sdgqo'ﬁife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 "
TILE D [ Delate TITLE [J Change [ Addition 5_
NAME EDWARDS, MAURICE NAME =3
STREET ADDRESS | 2003 NE 7TH AVE STREET ADDRESS §
CITY-5T-2/P FT LAUDERDALE FL 33305 CITY-ST-2IP w
TMLE {1 Deiete TITLE [)chenge [ Addltien | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP <y -31-2IP
= — El:Betese {(,;m,; B (] Change _ . [ Addition_|____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-5T-2IP
TTLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TILE [ Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-S§T-ZIP

13. | hereby certify that the information sup
indicated on this report or supplementa
of the corporation or the recgi

changed, or on an a

SIGNATURE:

qhbrt is true and
Smpoweared to £

f\at my signalture shail have the same Iegal effect as If made under oath; that | am an officer or director
s-Ldort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
aaed.

24w (W I30-F3of

" Daytitha Phone #




