2000 UNIFORM BUSINEéS REPORT (UBR) FILED

[ LT

DOCUMENT # S60016 § Mar 22, 2000 8:00 am

1. Entity Name

BROWARD MORTGAGE AND FINANCIAL SERVICES, INC. Secretary of State

03-22-2000 90009 013 ***150.00

|

Principal Place of Business Mailiné; Address

1915 NE 45TH ST 1915 NE 45TH ST,

SUITE 102 SUITE 101 .
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 333085100 bRN¥2IY
us us |

BTN et D e NG ORRA

Suitg Apt. 4. ste. *r 8-8 Suita, Apt. #, etc. DO NOT WRITE [N THIS SPACE
! ‘ ]
> U .
t tate L City & State 4. FEI Number 65027833 Applied For
QW (0\, C l , 278337 Nat Applicable
iQ Countr -4 Zip! Countr i
%\ %m N P y - 5. Certificate of Status Desired | ﬁé&ﬂ.ggl lﬁi}"mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

SOUR' MICHAE ; ree 'P.Aox Nu is =] ]
XY T Ul Dewe 198
STg 102
FT bAUD

, Sodr # 12%
R T TamarAl FL |2 33)

8. The above named entity submits this statement for the purpc:Jse of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ‘
Signature. typed or pnnted name of ragislered agent and titie if appl.cable. (NOTE. Registered Agent signatura raguired when reinstating) DATE
9. This lc.orporatit.an is eligible to salisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution, O Added to Feis
(Ses criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS #HANGESY O OFFICERS AND DIRECTORS IN 11
T DO b [ Delete TILE — Tchenge [ Addition
wie | MANSOUR, ANTONETTE | o A wsit? eve B 28
sTReer anDRESS | 1945 NB4S S #102 STREET ADDRESS 9\
orv-st2p | FOMT LAODERD. i CATY-SF-2IP Jaimaraec. ; FL- 5839\]
TLE 0 - - [peete TITLE . \m}hange [7 Addition
e MANSOUR, ANN | v &g - Uwestr Dewve ¥198
sTREET ADDRESS | 1045 NE 48 Sk #{01 STREET ADDRESS ’_,/2\ : -
e mE A o || s Az
TILE " O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CiTY-ST-21P
THLE © O oelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CY-§T-2IP
TITLE © O pelete TITLE []Change [ Addition
| NAME , NAME
* STREET ADDHESS 1 STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
e " [ Delete TILE C]Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-5T-2IP

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florica Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and agcurate 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 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like red.

SIGNATURE: ' D T LV, 2-K-00 %7 52870

SIGNA HAME OF SIG/ ICER OR DIRECTOR Date Daytimé Phona #

1 N

CR2E034 (9/99)



