B =p o . FILED

| - - May 19, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT. (bBR)  + Secretary of State

DOCUMENT 8 P0200001 8950 04-18-2003 90136 034 ***150.00
1. Entity Name
SOUTH FLORIDA MORTGAGE CONNECTION, INC.
_ QuU31041
Principal Place of Busingss Mailing Addrass
CJO 295 SW. 22ND AVENLUE. SUITE 207 G/O 2965 SW. 22ND AVENUE, SUITE 207
DELRAY BEACH FL 33445 DELRAY BEACH FL 23445 ’
S S O A
29SS 220 Avy ,
Suile; Apt. ¥. etc. Suite, Apt. ¥, stc. [ CHECK HEHE IF MAKING CHANGES '
Clty & State ) City & State &, FEi Number Applied For
LE_I,P-A-: Bracu e _ Of- Ol |43 _ Not Applicable
z‘é : W 5 ngyn Zp A Coumry §, Certificate ol Status Desirfad i} ?g':fqmm“"m
[ 6. Nemuand Address of Current Registared Agent . ) 7. Name and Addrass of New Registerad Agent .
e f e e s R T 1L e 2=
2965 SW 22’::0 AVENUE, SUITE 207 Streel Addrass (P.O.. Box Number is Not Acceptahle)
DELRAY BEACH FL 33445
City . Zip Code

ol changing ils registered cffice or registered agent, or bioth, in the State ¢! Florida. 1 am familiar with, and accept
the obligations bf regisiexed age .

SIGMATURE .
Signatwre. ryped or prinied name of registered agent and tiie it app! {NOTE: Rege Agont 3k raquired whan rei ) M DATE
FILE NOWH! FEE I8 S150.00 e o oo i Ti gt §7 1801 Gomeige Finereing— < ——$5-00:May:Ba — |
-~ TAtter May 1, 2003 Fee will be $550.00 - Trust Fund Contribution, 0 AddediwoFees” [
Make Check Payable to Florida Department of State T : .
.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e O Dekte TIE D O change 5 Rddition | &
WA : e Rrs hror =
; HicHAZL QonanE e
ST ADRESS STREET ADORESS tbs A Yy :i 29 3
Cmy-S1-ZI CImy-ST-2IP A NS 8
e U Devets me Dictange [ Addilion g
NigE NAKE :
STREET ADORESS STREET ABDAESS
omy-S1-2p ) emy-s1-2P
Lt L O Deiets ur; ' Dlchange O Addition
SMAME_ e e e — — RAME - - I - e -
STREET ADIRESS STREEY ADORESS .
CITY-S1-0p CITY-ST-DP N
me . C1 etete TnE DOchange [ Adgition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
TITy-ST-2p - C1Y-57-2P
Tme ' O eiete me ‘ O crame [ Adsition
MAME o NAME
STREET ADDRESS _ STREE] ADDRESS
CITY-ST-21p Ly-s1-71P
e O Delete nne ‘ "Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TTY-5T-2p oY ST

12. | hereby certify that the information supplied wilh this filing does not qualily tor the exemption stated in Section 119.07(3)i). Florida Statules. | further certity that the intormation
indicatad on this reprt or supplemental report js true and accurate and thal my signature sha'l have the same lagal effect as if made under cath; that | am an oflicer or director
ered to exacute this report as required by Chapter 607, Florida Statutas; and that my ame appears in Block 10 or Block 11

ith alybther Tika-¢ ,
HEMWZ ) T-I56D  Sel MNISRRY

ol the corporation or the receiver or rusiee emf
changed, or on an altachment with an addres

SIGNATURE: __A {E-REL)

SIGMATURE AND TYPED OR PRINTED NAME GF SGNING OFFIGER Dnnnsg:ioa (/Z

Daytime Prone #




