2000 UNIFORM BUSINESIS REPORT (UBR) FILED

DOCUMENT # P97000103606 Mar 22, 2000 8:00 am

1. Entity Name S t f St t
NORTH BROWARD MORTGAGE & FINANGIAL SERVICES, INC ecretary of sState
. ' 03-22-2000 90015 010 ***150.00

t
|

Principal Place of Business Mailind Address

:-‘?\'m)sog&& CFL e MSIS\UEBEH\S\‘L 08 9% LVURRUIL
L

T Uty I 2. NIRRT

Suite, Apt_¥, ett. ﬁ ‘ Suk te' Apt. #, elc, DO NOT WRITE IN THIS SPACE
§§ t‘f 8‘8 |

i State City & State 4. FEI Number Applied For
0{ YY\QFOIC P‘_— , 650798464 Not Applicable
Zip Cou Zip | Country - , $8.75 Additional
53%\ gﬂ‘)uhfb 5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
- Name

MANSOUR, M. CHARLES Street Addres Noroe R i

| 5()1*%6 13
~ Waan. Tamarac FL [ #5337

. 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 registerad agent and dile if ﬂDD\i'cabIa. {NOTE: Registerad Agent signature raquired when rainstatng) DATE
9. This corparation 7s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tai filing requirement and aleats to do so. After MAY 1, 2000 Fee will be $550.00 " ust Fund Contribution )y e
" (See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b L [ pelete TILE Hrfhange [ Acdilion 2
NAME MANSOUR, ANNE MARIE NANE Yok )L?’ D s
STREET ADDRESS | 15 WE E a1y H "~ <[ STREETADDRESS 54 ’)\ ru (. / ﬂ' w E- ’3‘8 §
cY-sT-2P | FT. E FL 33308 b‘»’l E’% Ol Adpey crv-s1 2e TUmARAE A 333 P §
v X
TIILE P YO pelet TITLE . Bfhange [ Addition | ©
i MANSOUR, ANTOINETTE ! e thx N Unmvesdt Deave  §a¢
STREET AUDRESS 19&;{3;; T | s STREET ADDRESS ‘
o520 | FT MU DiLE\ o L € 4y oi-s7-2¢ favaree | L. 3239
TNLE ) " Gelete TLE / [ change  [J Addition
NAME it B - R omame =
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-2P
TiLE " O oelete TILE O Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE i [ Delete TITLE [] Change  [] Addition
NAME i NAME
STREET ADDRESS : STAEET ADDRESS
CIN-ST-2IP ! CITY-§T-21P
TE ! [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin é’] does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or irustee empowered to eyecute 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 attachment witQ.an address, with all like empeyered.

SIGNATURE: e, ) | ZA/7-00 9S8

SIG

l'l;ﬁE AN;T‘I’PED OR P;I;::D NNJE OZSENING DFFICEFI OR DIgECTOR Dala Daytime Phone #



