~»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p57000103506

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90005 007 ***150.00

ﬂ
1. Ently Nama {%

NORTH BROWARD MORTGAGE & FIN. SER.., INC.

Principal Piace of Business Mailing Address N ﬁ u u ? 4 1 35
6412 N. UNIVERSITY DR 6412 N, UNIVERSITY DR .
STE ¥a8 i |4 % STE "t88 ¥4

TAMARAC FL 33321 TAMARAC FL 33321

Z Principal Piace of Business 3. Maiiing Address :
Sule, Apt. #$m 1 l ! ; _Sulta. Aptﬁm’q ; DO NOT WRITE IN THIS SPACE
City & Statg Titya Siate 3. FE{Number Applied For
. 65-0798464 Not Appticabla)
Bt L | Y s Corionta of Status Desieod— (] _ ggﬂ;ﬂm‘ )
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistarsd Agent
Name ° ’
CHARLES MANSOUR Street Address (PO. Box Number is Not Acceplable)
6412 N. UNIVERSITY DR
TAMARAC FL 33321 S FL l 7o Gods
8, The above namead entily submits this statement for the purpasa of changing s registerad office or registered agent, or bath, in tha State of Florida.
SIGNATURE -
: Signature, typed of printed name of registerad ageni and title IF applicable, {NOTE: Registered Agent signature requized when reinstating) DATE
9. This corporation is oligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ' - " .
Tax filing requirement and slects (o do so. After MAY 1, 2001 Fee will be $550.00 10. %:ﬁwmlﬂm:@“ﬂ Aﬁm.oeomﬁa
(Seecrliaonbac) Make Check Payable to Department of State | "~ :
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D [[] Deketa e P . [] Crarge [] Adston
NAME MANSOUR ANNE MARTE NAME .MANSQUR ANTOINETTE
smEcTaooREss 16412 N. UNIVERSITY DR STREETADORESS | 6412 N, UNIVERSITY DR
are.st.2¢ | TAMARAC FL 33321 oY - 57- 2P TAMARAC FL 33321
E [[] Dexta e [] Charge [[] Aadeon
NAME NANE
STREETADDRESS STREET ADDRESS
oTY.ST-ZP ¢ Ty - §T- 2P
TME i - Dm* ‘TME T TTTT o [} Crarge Dm
e . . SR L.y SUNURSR RPN e . - —
g r' —VDUFESS - - = - = EVJ'TREVET DORE ‘;“s = - ~ e - - == -
oty . sT. 2P CITY . 57- 2P
— (] ooete TmE [] Crerge ] Additon
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CIFY-ST- 2P
NAME - - HE
STREET ADORESS STREET ADDRESS
OTY.8T.00 . CITY . 5T 2P .
HAE - NAME
“lare.sr.ze ar.st-zm

s nat qualifiy for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further cestiy that the
trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
powered o execute this repont as required by Chapler 807. Florida Statutas; and that my name appears

13. | hereby certify that the informatlon supplied with this Rling
information indicated on thds raport or supplem

officer or diractor of the
th 2ll other like empowered.

in Blotk 11 or Block 12
SIGNATURE: MARIE MANSOUR
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

STFFLYX381F.1 -

03-15-01954 -5'75-04034/
Date Daytims Phone ¥

CR2E034 (11/00)



