2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 860016

1. Entity Name

BROWARD MORTGAGE AND FINANCIAL SERVICES,

iNC.

Principal Place of Business M

6412 N UNIVERSITY DR
SUITE #142

6412 N UNIVERSITY DR
SUITE #142

ailing Address

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90142 009 ***150.00

30134633

TAMARAC, FL 33321 LS TAMARAC, FL 33321 LS

Suite. Apt. #, e1C. Sulte. ApL. 4, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0278337 Not Apglic able
Zi R Zi 1 .
P Country P Couniry 5. Cerlilicale of Stalus Desired ] Eggfq Lﬁ?@?'o"al
- me—— 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
j Name ) - : - -
MANSOUR, MICHAEL
6412 N UNIYERSITY DR Streel Address {P.Q. Box Number Is No1 Acceptable)
SUITE #142
TAMARAC, FL 33324
ity FL | Zip Coge

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and agcept

the abligations of registered agent.

SIGNATURE

Snalun. Lyped O pinkd name ol ryissad agan and Lk

¥ apdicabia, {NOTE: Rayserad Auants ynalum nyuirdd whan Lnsuiing]

) OATE

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ™ Delete e [ Change [ Additon §

e MANSQUR, ANTONIETTE NANE s
STREEY abRess | 6412 N. UNIVERSITY DR. #142 STREET ADDRESS g
[ 1 TAMARAC, FL 33321 <ny.sT.zip 2
TMmE ™ Delete ThLE [ Ghange [ Additon o
NaME NENE ©
STREEY ADDRESS STRET ADDRESS
ce-51-29 cry-st.2p
ME 3 Delete 1MLE [ Change [ Additian
WAME HAME
SEREEY ADORESS SIREET AQDRESS

LCTCST1S ~ e - - - . N T - - - - ..
TME (1 Delete YLE [ Change  [] Additan
NAME NAME
STREET ADDRESS | 7 SIREET ADDRESS
CIY-51-29 ev-s1-21p
TE 1 Dekte TME O Change [ Additien
HAME NANE
STAET ADDRESS STREET ADDRESS
TITY-ST-IP COY-§1-2IP
e [ Delete TMLE [l Crange ] Addton
NAME HAME
STREET ADDRESS STREET ADDRESS
CIv-s1-2P ﬂ ciy-st-2ip

12. 1 hereby certify that the inforfhation sypplied with this f|
indicated on thig repon of sypplemeftal r
of tha corporation or the reciver or Just
changed, or on an attachmefit with gh addres:

SIGNATURE;\\‘\

g does not qualify for the exemption stated in Section 119.071
d accurate and that my signaiure shall have the same iegal e

oweral 10 execule this report as required py Chapler 507, Fionda Statuies: and that my name appears in elock 10 or BIock 11 1f
jth al other like empowered.

Mich QfL\ ma‘ﬂ/..s'@u -

&3)(0 Florida Statutes. I further certify that the information
ect a5 if made under oath; that | am an offiger or diregtor

7-03-03 Fs-§25-2 290

“IM AN‘ TYPED OR ud(T

ﬂ! OF SIGNMNG OFFICER OR INRECTOR

Diaytirna Phana 4




