2000 UNIFORM BUSINESS REPCRT .UBR)

DOCUMENT # PQG000051210

1. Entity Name

BRAMERICAN MORTGAGE CONSULTANTS, INC.

FILED
ecretary of State

01-22-2000 90067 001 ***150.00

Principal Place of Businass

18405 WEST OMME HIOGHWAY
N MIAMI BEACH FL 33160

Maziiing Address

N MIAMI BEAGH FL 33160

[

18405 WEST DIGE HIOGHWAY

— e = mr = ar o o

3. Mailing Add

2, Principal Piace of Pusiness i e
18409'5 m&mm Hu.JU,u/_ 142408

6531&, Dineie Huﬂi

O

Suiie, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . - City & State 4. FEl Number Applied For
Micomi Bradn, , FL W Bradn, |, FL ©S 042639 Not Applicaolo
LER e ) Counbry AR e e sCOURlY - e g Frand Pl -+ $8.75 addiional
fo) 3\60 ‘- 0 DA 2 E) \60 dsA &, Certificate of Status Desired (W] Foe Required
. Nagme apd Address of Cutrent Registered Agent 7. Hame and Address ol New Reglstered Agent
Name

GARAKIS, CLAUDIA Streal Address (P.O. Box Num;ér fs Not Acceptable}

1400 N.E, 180TH ST

N MIAMI BEACH FL 33162

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE

Signalure, typed tr printed name of registered agent and btia it appiicabls.

[NOTE: Registared Agent signatura requied whan reinstating)

OATE

9. This corporation is &ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will ke $550.00

10. Election Campaign Financing

$5.00 may e

(See crileria on back) . Make Check Payable to Department of State Trusi Fung Contribution. Added 10 Feas
11. DFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME PSD . ] Delete TITE sD MARLA R change [ Addition
NAME SGEMESH, MARIA NAME ISHE MESH A A
steztoeess | 18405 WEST DE HIGGHWAY smezviontess [1BUOT Waal, Discd-ar HWY
GIv-sT-2P | N MIAMI BEACH FL 33160 ot | Maase. Btadia, FL 3360
e hL [ Delete me TD R Crange [ Adaition
NAME MESNER, JORDANA B NAME MESNER  SORDANA
smeeT ao0ncss | 18405 WEST DINE HIOGHWAY STREET J0DReSs 183405 Diseie Hw

OSTae | N MAMIBEACHFLL33180 ~ -~ oo - RO N Mo B FL ADNET - :
THLE . ] Delets TITLE [J Cange  [3} Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-§r-21P
TMe 5 Delere e DOithange {7 Adeiien
NAME NAME
STREET ADDRESS STREEY ADCRESS
Ciry-ST-21P LITY-§T-2IP
TLE [ Delete ILE Jchange ] Additicn
NAME RAME
STREET ADDRESS STAEET ADDRESS
CitY-ST-21P CIry-§1-21IP
e 1 Delete TE Ol thange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Civy-§71-2IP CITY-ST-2IP

indicatad on this report or supplemantal report is true an

13. | hereby certify that the information supplied with this liling does not qualihfy for the exe{nptisohn sut?lled in
accurate and that my signature shall have i

Section 119.07%3)(0. Florida Statutes. | further ceriify that the information
ha same legal effect as if made under cath; that | am an officer or girector

of the corporalion of the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 of Block 121

changed, or on an attachmgnt with ar address, with all clher iike empowered.
<

SIGNATURE:

RAME OF SIGNING OFFICER OR DIRECTOR

(308) 8334313 -

Dayume Prans &

~

Apr 18,2000 8:00 am

CR2ED34 (9/989)



