o
2002 UNIFORM BUSINESS REPORT (UBR) FILED % |
DOGUMENT #  P94000014630 Jan 11,2002 8:00 am :
bt Secretary of State »
BANKERS MORTGAGE TRUST, INC. 01-11-2002 90003 048 ***150.00
Principal Place of Business Mailing Address
13790 N.W. 4TH STREET 13790 N.W. 4TH STREET
SUITE 106 SUITE 106
SUNRISE FL 33325 SUNRISE FL 33325 . ‘
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-047501 1 Not Applicable
Zi Zi C it
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additionat ‘
Fee Required
~' T 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent ‘
Name
BRETT M ZAROFF Street Address (P.O. Box Number is Not Acceptatle)
13790 N.W. 4TH STREET
SUITE 108
SUNRISE FL 33325 City FL | Zip Code ‘
. .
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida '
sionaTune _ oo V7 44‘ //(—71'7‘ Zaro/’{' ﬂ’cs; 4/&4/’ //'7' o2 !
Signature, typed or pyinf nama of fegistered agent and 1is if applicable (NOTE: Registered Agent signaturs reguired when rainstating) ‘ DATE
8. This.corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. Erizzlzzr%aggslr?gmi::ncmg O ?cil.eod?ow!l:);sae .
{Ses.criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TLE o PCVT O Derete TITLE [ Change (3 Addition | S
wae- | ZAROFF, BRETT NAME @
staeeraporess | 13790 NW 4TH ST #106 STREET ADDRESS g
cv-szze | SUNRISE FL 33325 CITY-§7-2IP i
29
TIE 1 Detete TITLE [0 Change [ Addition | C '
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TITLE _ =1 betete e—— — e ——— {7} Chiange — [ Audition |
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-2IP
TIME [ Delete TITLE O Change {"] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TTLE I pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 807, 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.
>y e R Y Ly A% ,/
SIGNATURE: Lt T e S //2 # aﬁMLM
Daytime Phone #

NAME QF SIGNING OFFICER OR DIRECTOR

Dafe




