LA B ) V)V

Y May 27, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90437 019 ***150.00
DOCUMENT # p97000103606 /
1. Entity Name
NORTH BROWARD MORTGAGE & FIN. SER., INC.
Principal Place of Buginess Mailing Address
6412 N, UNIVERSITY DR 6412 MN. UNIVERSITY DR
STE §T% STE{ . £
TAMARAC FL 33321 TAMARAC FL 33321
r—ﬁincipal Placa of Businesa 3, Malting Address
Bulte, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & Stata City & State 4 FEINumber i (For
65‘0798464 ¥ |ficable
Zi Court 2Zi Count Y e
F " 2 i 8. Certificate of Status Deslred [:| $8.75+: !
Fea Faqu r
6. Nama and Addrass of Current Reglsterad Agent : 7. Name and Address of New Registared Agent ]
. - - - Nama -
CHARLES MANSOUR Street Address (P.0. Box Number is Not Agceplatle) T
6412 N. UNIVERSITY DR g
TAMARAC FL 33321 o e e
' FL| "
8. The above named entity submits this slatament for the purpose of changing its registered offica or registered agent, or both, in the Stata of Fioilda, - T
SIGNATURE i »
M Signatura, typed or prinied name of registered agant and tla if sppiicable (NCTE: Ragistered Agant slgnsiure requitad when ralrsiaing) DATE
9. This earporation is eligible to zatisfy its Intangibla . . . ) .
Tax filing requirement and elacts to do 50. 0. %30:';':;;"'0“;“;?; ?:ancmg O §5.° "Ba
(Sze erilaria on bazk) ‘ & ULILLUSHE Adds ¢ '35 N
: . JRE—| Q
", ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTC | 1 %
TTLE D ‘ Deiete e P REST adaron | =
HAYE MAN SQUR ANNE MARIE NAME MANSOUR ANTOINETTE é
sreetatress (6412 N. UNIVERSITY DR seeTaoRess | 6412 N. UNIVERSITY DR &
erv.st-2¢ | TAMARAC FL 33321 CTY . 8T 2P TAMARAC FI, 33321 ‘ . _ i
YITLE [7] beele YiTLE RESE addtion
NANE HAME
STREET ADORESS STREET ADDRESS
CITY. 3T- 7P CITY - ST- ZIF
TME ' ] Deete TITLE [ Ctang Sgotiar,
HAME L o | :
emeeramess) T T 1 STREET ADORESS =
| ey et 2R .. . . - Jomv.st.ze . T T T
TITLE [j Dests  JTTLE D Charg adZfizn
NAVE HAME
STREET ADGRESS $TREET ADDRESS
CiTY- 5T-21P CITY. 5T 2P
TITLE (7] Dsiee TITLE [T Chang A:Htian
NAME HAME
STREET ADDRESS STREET ADORESS
Ty - BY- 2R CITY 8T. 21
TITLE [] Detete TITLE [:\ Chang dtien
NAME NAME
STREET ADDRESS STREET ALDRESS
CTY-5T-21P CITY. 5T. 2IF
?3 | hareby carlify that the infermation supplied with this filing does not qualify far tha exsmption stated in Section H19.07(3)(1}, Flarida Statutes. | furlher ceiily !
informotion indicated on thi supp! 9 true and accurate and that my =ignature shall have the same legal effect as if mad= under cat. ¥ an
oficar or diractor of the cgfpg o9 ampaweared to execule this repart a3 required by Chapter 607, Flarida Slatules: and that iy a BT
in Bllork 11 or Block 12 if chl , i sy, with all other like smpowsrad.
SIGNATURE: NE MARIE MANSOUR  04-28-02954-575 -DH03
SIANATURE ANG TYPED OR FRINTED NAME OF SIGHNING OFFIGER OR DIRECTOR Dale Daydires St o

STEFL3Z381F 1




