S ' LA B ) V)V

= S o May 27, 2002 8:00 am
2002.UNIFORM BUSINESS REPORT (UBR) Secretary of State

E)OCUMENT # 560016 - 05-27-2002 90437 017 ***150.00
1. Entity Nama i
BROWARD MORTGAGE & FIN. SER., INC.
Principal Placa of Businezs Mailing Address
€412 N. UNIVERSITY DR 6412 N. UNIVERSITY.DR
STE 142 STE142
TAMARAC FIL 33321 TAMARAC FL 33321
2 Principal Place of Businass 3. Mailing Address
Suita, ApL #, ete. Sulte, Apt #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 1o iFor |
' 65-0278337 T pl_ic,anle
7i Cox . A
P . ounitry Zp , Couriry ) _ 5 Cortll'cata or Glatus Desired L_' X !§ese gg: “r' ~ ”ﬂ' ..
6. Name end Address of Currant Reglsterad Agent - - 7. Name and Address of New Reg|sterod Agant o
N, Name
MANSOUR , MICHAEL \ Str.eu: Address. (P.O. Boxﬁumbel‘ is Not Acceplatie) i
6412 N. UNIVERSITY DR \ -
TAMARAC FL 33321 \ | o
. Gity FL ipte |
1 . Te. ]

8, The above named entity submits this staternant far the purpose of changing ils registered offica or regislerad agent, or bath, in the State of Flarida,

SIGNATURE _— -

L,‘ Sigrature, iyped ar printed name af ragisierad agent and tite Il zppiicadla. (MOTE: Roglstensd Agent sigrialure taquired whan minslaing) DATE
] ]
o i str s s oo o i |10 B compsn rers _ §5:ne
.. {See eriterls on back) ; Trust Fund Contribution. Ll Add “s3
| =]
KA - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGT | inE
ThRE P [] Deite TTLE [ Ghaty - Adtn | =
NAME MANSQUR, MICHAEL NAME 5
smeTAnaREst (G412 N. UNIVERSITY DR ST. 14 2| smreeraprese w
emvoer2p |TAMARAC FL 33321 CITY . ET.-ZIP _ x
TE [ ] oolete TIE [ Chani  AcFion
NAME MAME
STREET ADORESS STREET ADDRESS
Ty - ST 3R ' CITY - §T- 2
TImLE L WEZ _ L T o aame]
HAME MAME
§TREET ADLAESS STREET ADDPESS
CITY. ST IR CITY. 5T 4P
TMie [ Delte e [ chan s ' hsion
NAME NAME
STREEY KDORESS STREET ADDRESS
GITY - 67 - 2IP ' CITY . ST ZIF
e [ Daila e [ cher:  Aadten
KAKE NAME
STREET ADDRESS STREET ALORESS
CiY-87-2IP CiTY . 8T 2P
TiTLE [[] Ceste TITLE ” D Chany ¢ Rddion |
NAVE NAME
STREET ROURESS STREET ADDRESS
CITY . 5T 2P [] CiTY.ST-2IP T
13. | hereby certify that tha informaliga supplicdgayith this fillng doaa not qualify for the exemption atated [n Section 119.07(3)i), Florida Statutes. ¢ further cantify t : B
information Indicatad on this raphet or fuepie tal oft ie true &nd accurate and that my signature shall have the same legaf efect a5 if mada under oa » &iT) 3R
officer or diractor of the corporatin ot e 1 uftes empowarad to swecuts this report as raquired by Chapter 607, Flotida Statutas: and thatmy n ¢ 18ars
in Block 11 er Block 124 aell, or 41 a ach ith an address, with all other ke empowsrad.
SIGNATURE: MICHAEL MANSOUR 04-28-02954-575=-0403
L 5(9(1\“’?5 AND Tv'iep oR FH n_rrco NAME OF BICGHING OFEICER QR DIAECTOR Dalw ‘ Dgtime P : ‘-M_“_J

STF FL32331F 1

— - W T O] T S O Ty ™ - » . . o




