SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Dawa Daytima Phone #

|
¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED f
)
Q H
3. Entty Name ecretary of dtate .
ERA BROKER COUNCIL OF BROWARD COUNTY, INC. 04-24-2002 90299 001 ***150.00
Principal Place of Business Mailing Address
1812 N.W. 36 COURT 1812 NW. 36 COURT
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0545337 Not Applicable
Zp Gountry Zip Country §. Certificate of Status Desired [ $8'75 Additional
e —_ Fee Required
6. Name and Address of Current Registered Agent” - =7 - T ew == -7~ Name and Address of. New Registered Agent_ . . .- . _
Name
CARLSON’ JUDITH C. C Street Address (P.Q. Box Number is Not Acceplable)
1812 N.W. 38 COURT
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
Signatura, typed or printed name of registerad agent and titte if applicable. {NOTE: Repgistered Agent signature required when reinstating) DATE
: i e aliai oty i ; m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Conlrfbution 0 Added to Foes
{See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS T 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TMLE P X oelete TITLE P [ Change ] Addition §
HAME CORDILEONE, ANTHONY NAME Jesse Acecedo g
streeT ApDRESS | 4279 N. PINNE ISLAND RD. secTAaoRess | 8100 West Sunrise Blvd. §
orv-szp | SUNRISE FL 33331 ow-s-2»  |plantation, FL 33322 i
0
MLE T Delete e T [ Change Bl Addiion | G
NAME MCDANIEL, JR, RICHARD D NAME Judy Lyons
. STREETADDRESS ) 7537 SW 28 ST. _ sTRECTADCRESS | 1 5868 State R4.B4
ov-stze T TDAVIE L3RG T T T o se e fonse <l peTanderdatey sFL-33326- o w2 — o4
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IF
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP
TITLE [ palate . f e [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2iP CiY-ST-2IP
13. | hereby certify that the informatjge-glinpblied with this jfing does not qualify for the exémpiio’n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or sypglemenjAi report is trugfand accurgle and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the ge€eiver or fustee empowghed to exepdtd 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 atigehment with/an addres; fh all other, empowered.
AN TR U
)oY Jesse Acevedo, Pres. 4/11/2003 (954)473-2400




