2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P94000048249 Secretary of State
1. Entity Name
o6 28 e

CALIBER MORTGAGE COMPANY OF FT. LAUDERDALE, INC. ©3-31-2003 90212 039 777130.00
Principal Place of Business Mailing Address
2580 S. OCEAN BLVD 120 S. UNIVERSITY DR
#1482 SUME B
PALM BEACH FL 33480 . FORT LAUDERDALE FL 33324
¢ t ARG AR M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _Suite. Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

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

65-050946 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?ese'ggqﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

NaME- . | o emm e e mm tsm e = L

Street Address (P.O. Box Number is Not Acceptable}

L T e

FISHMAN RONALD G
2580 S. OCEAN BLVD 1-8-2
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob}igations of registered agent.
1

SiGNATURE
I ‘_¢ ) S\gnatura typed or printed name of registared agent and title if applicable (NOTE: Registered Agenl signature raquired when rginstating) DATE
]
AﬂFui“E NOW!! ';EE Islltlsg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550.60 Trust Fund Coenttibution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L . |D - ] Detete TITLE _ [ Change [ Addition
NAME FISHMAN, RONALD G NAME
STREET ADDRESS | 2680 §. OCEAN BLVD #1-8-2 STREET ADDRESS
GITY-ST-2IP PALM BEACH FL 33480 CITY-S7-2IP
TITLE ; O Delete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [l Change [ Addition
NAME NAME
. g o = e T L m—_a . . - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TIME 1 Detete TITLE [dcChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME ‘ ‘ . ) NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119, 0? 3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental reportjg 1 ¢/accurale and that my signature shall have the same legal & ecl as if made under oalh; that | am an officer or director
of the corporatlon or the receiver pairustae 6 0 execute this repart as required by Chapter 607, Florida Statuteg; and thagny name appears in Block 10 or Block 11 if

_ Ml other like empowered.

SIGNATURE: A S UIRIE] 356 a3 Kém"/o - 44 bo
w5‘°w R Dayiime Pone & ]

AV BULgHEQ

CR2E034 (10/02)



