SIGNATURE:

13. | hereby certify that the information su
indicatad on this report or supplemepial report is true an.
of the corporation or the recelvgr optrugteg empowered to
changed, or cn an attachm, i

lied with this filin

ress, with @

does not qui
accuraie &

for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

i

/mdhﬁbﬁﬁ‘h;b TYPED OR ERINTER WATIE /SIGNING OFFICER OR DIRECTOR

Q!f{ f 0. 305 118-Yo00

V' Date Daytime Phore #

T
L ]

DOCUMENT # _ PO1000119101 Apr 24, 2002 8:00 am
t- Gty Name ecretary of State |
REAL ESTATE MORTGAGE & FINANCIAL CORPORATION 04-24-2002 90305 035 ***150.00
Principal Place of Business Mailing Address
2516 SW 183RD AVE. 2516 SW 183RD AVE.
MIRAMAR FL 33029 MIRAMAR FL 33029
2. Principal Place of Business 3. Mailing Address HII”II’ “l |||I| ”I" I||“ "'I||||I| "m “lllmll "m “m |I|| ‘m

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

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

32~00010497 Not Applicable
zip Country o Country 5. Cerlificate of Status Desired O $8.75 Additiona)
Fee Required
- _ . ._B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T s T e ——— - —

SILVERMAN1 HENRY Street Address (P.O. Box Number is Not Acceplable)

2516 SW 183RD AVE.

MIRAMAR FL 33029

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable. {NOTE: Registered Agant signature requirsd when reinstaling) DATE
) o - ) m

9, This go[porat|cl;n is sligible o satisty its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B

Tax fikdg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added to Feas

{See crf,‘teria on back} Make Check Payable 1o Department of State '

13
11. i OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dalete TITLE [0 Change  [T] Addition §_
NAME SILVERMAN, HENRY NAME s
STREET ADDRESS | 2516 SW 183RD AVE. STREET ADDRESS §
CITY-8T-2IP M'RAMAR FL 33029 CITY-ST-Z2IP |C-|“J
TITLE [ pelate TTLE R [ Change [ Addition (n_:)
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
JTRE . o] R gy =Dt o S TME e g e 5 e o e e . _ .. [JcChange []Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ Dalete Tme - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
¥/ £



