2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90004 034 ***150.00

DOCUMENT # P94000084682

1. Entity Name

ERA BROKER COUNCIL OF BROWARD COUNTY, INC.

Mailing Address

1812 N.W. 36 COURT
OAKLAND PARK FL 33309-5816
us

Principal Place ot Business

1812 NW. 36 COURT
OAKLAND PARK FL 33309
us

2. Principal Place of Business 3. Mailing Address

[

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 65-054 Applied For
5337 Not Applicable
- C - —~
Zi ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Name — - _
CARLSON* JUDITH C. C Street Address (P.C. Box Number is Not Acceptable)
1812 N.W. 36 COURT
OAKLAND PARK FL 33309

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titla f applicable.

(NGTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE T A Detete TITLE [ change [ Addition
NAME CAMPAY, MICHELLE HAME

streer apoRESS | 2400 E QAKLAND PARK BLVD STAEET ADDRESS

CITY-57-2P FT LAUDERDALE FL CITY-5T-2IP

e VP O Delste TImiE TREASURER [% Chenge (] Addition
NAME CANFIELD, CHARALANE NAME

sTReeT ADCRESS | 15872 STATE ROAD 84 STREET ADDRESS

CITY-57-21P FT LAUDERDALE FL CITY-ST-2IP

TLE 1 Delete TImE pRESIDENT [ Change X[ Acdition
NeME | T T T T T T TR AMETT TFESSEC _ACERD . - T

STREET ADDRESS STREET ADDRESS gioo W SoMRNsE At

CATY -ST-2P Y- ST-28 P LANTRHTION Fo. 2 33>

TITLE [ Delete TITLE ' [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TILE [ Detete TITLE [ charge (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

LITY-ST-7P CITY-ST-2IP

13. 1 hereby cerlify thal ihe information suppiied with this filing does not gualify for the exemplion staied in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowered. M
7

FE- 8¢ - T30 0

Daytme Prone #

20

Date

SIGNATURE: Z,

\E ANC TYPED OR PRINTED NAME OF SIGN
VL 7 A

CR2E034 (9/99)



