2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

ngNymy ENT# P0O1000076669

RELIANCE MORTGAGE BROKERAGE, INC.

ecretary of State

04-25-2003 90213 026 ***150.00

Principal Place of Business Mailing Address
2880 W. OAKLAND PK. BLVD

FORT LAUDERDALE FL 33311

2880 W. OAKLAND PK. BLVD
FORT LAUDERDALE FL 33311

2. Principal Place of Busmess

3. Mall Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, MAURICE
2003 NE 7TH AVE
FT LAUDERDALE FL 33305

Name

M 0tvGe . Db eDds

Street Address (P.O. Box Number is Not Acceptable)
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= Lasaasals, S T

the obligations of registerad agent.

8. The above named entity submits this staterment for the purpose of changing its registered ofilce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
Signature, typed or brigted name of registered agsnt and lite it applicable

(NOTE: Registered Agent signaturs required when reinstaring}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makeé Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. *. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
S TME D . [ Delete TILE PSS IdE~T BAchangs ] Addition
NAME EDWARDS, MAURICE NAME A SRR SR NARDS
. STREET ADDRESS | 2003 NE 7TH AVE :' sTReeT anoRess | R s AT = o TH DeaNg
L onv-s-2P | FT LAUDERDALE-FL 33305 on-sTp (3L e S PERD AT \: (- N .Y 3
e T O Delete TIVE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TILE R O pelete TITEE {J change [ Addition
NAME NAME
STREET ADDRESS ) L STREETADDRESS |- = oo oo e
CITY-S7-2IP CITY-ST-21P -
TITLE [ pelete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-57-2P
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SIGNATURE:

e+-quglify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
QY signature shall have the same legal effect as if made under oath; that | am an officer or director
as\required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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CR2E034 (10/02)



