2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

AY 9208510

DOCUMENT #  P97000037552 ecretary of State
1. Entity Name . 04-07-2003 90206 006 ***150.00
BROWARD MORTGAGE AND INVESTMENT CORPORATION
Principal Place of Business Mailing Address
200 POLK ST 2000 POLK ST ) 100208932
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020 L. ]
- . N R
2. Principal Place of Business 3. Mailing Address b " |m |I| lm |||| |”|llml Nll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65-0749092 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8.75 Adtional
— o ) Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent” ™ >~ "~
Name
STANISH, ALAN J Street Address {P.O. Bax Number is Not Acceptable)
2000 POLK ST
HOLLYWOOD FL 33020
City FL lZip Code

8. :The abave 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 cbligations of registered agent.

CR2E034 (10/02)

|

SIGNATURE S
b Signature, typed or Rrin(ed nama of registerad agent and title if applicabla. {NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOWH! FEE IS $150,00 _—
. 9. Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 Trust Fund Copntrigbutinn. ° Cl fdsd-e[clﬂohli?ésﬁ °

Make Check Payable to Florida Department of State

10. . . OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ pelete e [J Change  [[] Addition

NAME STANISH, ALAN J NAME

sTAeeT anoRess | 2000 POLK ST & ' STREET ADDRESS

env-st-z¢ HOLLYWOOD FL:33020 CITY-ST-2IP J

TITLE VP : [ Delete TILE C]change  [J Addition

NAME STANISH, ALAN J NAME

STREET ADDRESS | 2000 POLK ST STREET ADDRESS

oy-st-2r | HOLLYWOOD FL 33020 CITY-S1-2IP

ME © T T Doelele | J mne o - "[TJ'Change == Addition™

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP )

JIME T Deete e (I change [ Addition

NAME i NAME e

STREET ADDRESS . | STREET ADORESS {

CITY- 57-ZIP : gr' Y- ST-2P \ﬂ

TILE . O Detete * TITLE ' O Cnangei [ Addition

NAME NAME M N

STREET ADDRESS ' STREET ADDRESS \

CITY-ST-2IP ciTy-S1-2IP : A

T O eere 4 - f e O change - [ Addiuz‘n

NAME NAME -

STREET ADDRESS STREET ADDRESS ’ o
- "

CITY-ST-2IP CITY-ST-21P i

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that th‘a_:i’nforrﬁélion
indicated on this report or supplemental report is trus and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officér'of director
of the corporation or the receiver or trustee empowered {0 execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or _c‘kf 11 if

changed, or on an attachment with p-sigitass, with a other jifle eppffowered.

r / Z - 3 03/_ 03_,03

SIGNATURE: ___S{{ . =T PJ
SIGNATUR ANDTVLE? PHIABERAME OF SIGNING OFFICER OR BIRECTOR . Date Daylime Phone j ’

’ ey

- ’ LY



