2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P94000084682

ERA BROKER COUNCIL OF BROWARD COUNTY, INC.

Principal Place of Business
1812 NW. 36 COURT
QAKLAND PARK FL 33309
us

Mailing Address
1812 NW. 36 COURT
OAKLAND PARK FL 33309

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90140 026 ***150.00

VIVTER MR RN IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0545337 Not Applicable
Zi ountr Zi Count e
P Country P & 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- - 6.-Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
= Namé = —_———er eI PP ) CE e & L ame _ .

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

OAKLAND PARK FL 33309

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

% Signatura, typad or printad nams cf registarad agent and title if appficabls.

{NOTE: Registered Agent signaturs raquired when reinstating)

DATE

FILE NOW!N! FEE IS $150.00
After:May 1, 2003 Fee'will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS i 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Delete TITLE OJ change  [J Addition
NAME ACECEDO, JESSE NAME

sTreeT aookess | 8100 WEST SUNRISE BLVD STREET ADDRESS

ov-st-z¢ | PLANTATION FL 33322 CITY-5T-2P

TITLE T ) ﬂDe!ele TITLE {Jchange  [] Addition
NAME LYONS, JuDY NAME

sTReeT a0DRESS | 15868 STATE RD. 84 STREET ADDRESS

CITY-ST1-ZP FORT LAUDERDALE FL 33328 CIry-ST-2IP

e ) {1 Delets . I TITLE [ Change [ Addition
NAME i o A TR e s e

STREET ADDRESS STREET ADDRESS

CITY-S7- 21F CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2iP

TITLE 1 Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-S7-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qual\fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accuratg k4
of the corporation or the recelver_ or trustee em owered to exgpa

nwered

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this séport as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

%/ b5 Sy STP Q0

Date

Daytime Phone ¥

AV 0/992E0

CR2E034 (10/02)



