2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S60016 |

T Entity Name

BROWARD MORTGAGE AND FINANCIAL SERVICES, INC.

Mailing Address
6412 N UNIVERSITY DR

Principal Place of Business
6412 N UNIVERSITY DR

HEFE=4-28— —GFE-100—
TAMARAC FL 3332t TAMARAG FL 33321
us us

3. I\%Awd(f!?ss
(S%m.‘ii:t # elc. # /([Z

2. Principal Eﬁ:ﬁufﬂness
SRz

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91330 013 ***150.00

D0053638

il

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00

City & State "Cily & State 4. FEINumber 660978337 Applied For
\ Not Applicable
Zi Countr Zi Count, i iti
® unty P ountry ! 5. Cerlificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
- " B el Name T T e e s el L — i
SOUR, MICHAEL Street Address {P.O. Box Number is Not Acceptable)
6412 N UNIVERSITY DR « [ql I/~
STETH S e T
TAMARAC FL 33321 = s Zip Cod
ity ip Code
l‘ ! F/L pl
8. The above narmgd entity mits i ent for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida.
| A
2 ; |
SIGNATURE ¥ ‘ ?
Signature, typeg printed & of ragistered agent and HUU applicable. L) {NOTE: Registerad Agent sipnature required when reinstating) v f DATE /
|
9. This corporation is eligil:\ﬂe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be

Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO [ Delete TITLE Mge [ Addition
NAME MANSOUR, ANTONIETTE NAME Jf a
STREET ADDRESS | 6412 N UNIVERSITY DR w28 iy z STREET ADDRESS s/ / (/2
CITY-ST-2IP TAMARAC FL 33321 CITY-5T- 7P
TITLE 0 1 Delete TITLE ange  [] Addition
NAME MANSOUR, ANN NAME al?' 7‘» /
sTReET ADDRESS | 6412 N UNIVERSITY Dnm ?NL STREET ADDRESS St/ q Z
CITY-ST-2IP TAMARAC FL 33321 cITy-sT-2P |
TIME [ pelete TITLE {JChange  [J Addition
NAME T TR NAME S b e~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE [ pelete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE O peletz TITEE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver of trustee ergpowered 10 gipcule this report €

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
igaaure shall have the same legal effect as if made ungler oath; that | am an officer or director

péqufred by Chapter 607, Florida Statutes, and that myfame apggars in Block 11ér Blo;k 12 it

s

36)/ O/ o8-3570

Date l Daytime Phone ¥

CR2E034 (10/00}



