2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
DOCUMENT # S53392 ST Secretary of State
1. Enity Name ' 03-13-2003 90090 028 ***150.00
NATIONAL MORTGAGE & INSURANCE CORP.
Principal Place of Business Mailing Address
4501 N.W. 103 AVE. 4501 NW. 103 AVE.
101 101
SUNRISE FL 33334 SUNRISE FL 33334
E E I RERR R
2. Principal Placg-pf Business 3. Mailing Address
"H a3 Yine Tsbaud Rd 419-_5 Piae Tslaws Rd
Suite, Apt. #, efc. Suite, Apt. 4, etc. Q/CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEi Number Applied For
FTiaode~dnl\e F( . looderdnle, F! 65-0259680 Not Applicania
,3;32’ Sl CBC:-J-L;”IB’MD 5—2?;%35* \ ‘_E)C:\;T:iv > §. Certificate of Status Desired O ?eae'ggu':?:é“o“al
- 6. Name and Address of Current Registered Agent e e _ . 7. Name and Address of New Registered Agent
Name - i T
E;:}A‘R;E\z ﬁﬁﬁﬁ Street Address {P.O. Box Number is Not Acceptable)
STE. 101
SUNRISE FL 33334 ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registersd office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

13

SIGRATURE i

N Signalu'r'é. Iyni;‘e_j or printéd-_'name of registered agent and tite il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
— —
FILE qu.!: FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 may Be
After May }",2003 Fee will be §550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Paya_l;ie to Florida Department of State
10. ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me - [PD o O Delete e PD " EThange [ Adaition
NAME FAIRMAN, CHARLES NAME Fayimaw,Ch arfes
streeT anoress (4501 N.W. 103 AVE. 101 sTecTaooRess | f) @ D Pine F3haod R
orv-si-zp |SUNRISE FL . sz [ET.iaodecdale ,FI 3335
TITLE VD j O pelets TITLE Wb Ecrange [ Addition
NAME FAIRMAN, DIANE NAME FRiAm nw ) DIARE {Rd
sTREET ADDRESS (4501 N.W. 103 AVE 101 STREETADSRESS | Lff 3D Pine Tshaw
orv-st-ze__ISUNRISE FL CITy-$71-2IP FT.Lawerdin le ) Ei 3335
TILE [ Dslste g T TTE] s e —wro~ oo [DChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-ZIP
THTLE O Delete TIMLE ) (OJChange [ Addition
NAME ) NAME
STREET ADDRESS | ‘ STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addltion
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment, withan addr widt al-olher like empowered. \
SIGNATURE: cisbirre b lacEa pemons fes 3 -1o-0 oqsy-$01-vws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

LZEQ

I

HeE

AV

CR2E034 (10/02)



