FILED

- Mar 28, 2005 8:00 am
2005 FOESSSELTRCE%%';?;RM'ON Secretary of State

; 03-28-2005 90063 013 ***150.00
DOCUMENT # P94000048249
1. Eniity Name
CALIBER MORTGAGE COMPANY QF FT. LAUDERDALE,
INC.
Principal Place of Business Mailing Address q 0 0 4 0 6 0 5
2580 5. OCEAN BLVD 120 S. UNIVERSITY DR
#1-8-2 SUITE B
PALM BEACH, FL 33480 US FORT LAUDERDALE, FL 33324 UiS
P R OCEIRE LG RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0509461 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ?ese';g“ﬁ::g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHMAN, RONALD G

2580 S. OCEAN BLVD 1-8-2 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signaiure. typexd or prinisa name of reQiclered agen and titte f apphcable (NOTE. Heg:starac AGent signature req . red when »ansiating) DATE
FILE NOWIll FEEIS $150.00 8. Election Campaign Financing 35_00 May Be
' Aftar May 1, 2005 Foo will ho $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete E 2 )E@hange [ Addtian
HAVE FISHMAN, RONALD G A ward & . ASM&J & 2phf

STREET ADORESS | 2580 S, OCEAN BLVD #1-8-2 et anness | 228~ Lop KESYook :

CTV.ST-ZP | PALM BEACH, FL 33480 vtz | AN Piery JC*‘ L. 334es

Wne 07 Delete e O change [ Addttion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IF

Tme [ belete HNE O Change [ Additon
NAME - {7 NAME ' - T . ==
STREET ADDRESS STREET AGDRESS.

CIFY-SF-ZP * CITY-S1-ZI¢

TILE : [ petete TNE : O crange (3 Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS A

Cry-si-2ie : ) chy-S1-21

TE J pelete TITLE O Change [ Addhan
NAME MAME

STREET ADORESS . STREE‘ ADDRESS
~CiTY-5T-21P ' ] . ~ [ cmv-ste

TITLE 3 oelete ME Ochange [ Additioa
NANE . . NANE . — .
. STREET ADDRESS ‘ .} STREET ADDRESS

CiTY-5T-0F CITY-ST- I

12. | hereby certify that the intormation supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is rue and aceurate and 1hal my signature shall have the same tegal effect as ff made under oath; that | am an officer or direcior
of the carporalion or tha receéver of trusige empowered Lo execute this report as required by Chapter §97, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on ant attachmen drass, with all other like empowered.
Lonid &, Fos d-«md Yoy //z&AJ‘ F84-37b-6090

SIGNATURE:
EIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR 7 Date ¥ Daytrme Phone 4




