2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000084682
ERA BROKER COUNCIL OF BROWARD COUNTY, INC.

Principal Place of Business
1812 NW. 36 COURT

OAKLAND PARK FL 3330%
Us$

Mailing Address
1812 N.W. 36 COURT

OAKLAND PARK FL 33309
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90267 025 ***150.00

7
R ERAD

DO NOT WRITE !N THIS SPACE

CARLSON, JUDITHC. C
1812 N.W. 36 COURT

City & State City & State 4. FEI Number 65.0545337 Applied For
Not Apphcable
---Z~E._,—~—-—x-._- |, Lountry. | o — QoA - T T ificate of StaiUs Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

OAKLAND PARK FL 33309
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 Florida.
SIGNATURE Signature, typad or printed nams of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

" 13. | hereby certify that the information supplied with this filin
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

indicated on this report or supplementa § true ang

Daxa Caytimea Phone #

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE T Delete THLE e &5 LS4 i ] Pchange [ Acdition 8_

HAME CANFIELD, CHARALANE NAME ANTHOMY & . CORBiLe oAF =

seer AonRess | 15872 STATE ROAD 84 SREETADORESS | 18, A, PIME | IScavd D 3

crv-st-ze | FT LAUDERDALE FL CITY-ST-2P SUMRNEL (. 3333 | @

e P P Moelete e TReERSVE €” DRohange  [] Addiion | &

NAME ACEVEDO, JESSE NAME L RACH ARD O. mepANIEL IR,

swheeT aporess | 8100 WEST SUNRISE BLVD. STREETADDRESS | 41537} sSw &F &1

CITY-ST-2P FORT LAUDERDALE FL 33322 CTY-57-21P DAVIE  FlL.. BaBIY § —
“TE - O Delete TITLE T ' [OcChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TNLE O celete TITLE [ change ] Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-S5T7-2IP

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITV-8T-2IP



