FILED
2001 UNIFORM BUSINESS REPORT (UBR)
‘ - Apr 12,2001 8:00 am
DOCUMENT # V15044 ecretary of State

1. Entity Name

N.B. EQUITY MORTGAGE CORPORATION 04-12-2001 90001 001 ***158.75
Principal Place of Business Mailing Address
3 SW. 129TH AVE. 3 S.W. 129TH AVE. .
SUITE 200 SUITE 200 5 2 6 3 48
PEMBROKE PINES FL 33027 : PEMBROKE PINES FL 33027
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘03 16086 Applied For
_ Not Applicable
‘»-g'lg'*—w-—-- E\% = —— |- -ELP— - - N . ~§xCertificate of Status Desired. ‘X . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, NANCY ,
! Street Address (P.O. Box Number is Not Acceptable)
10410 BUTTONWOOD AVE.

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, ryped or printed namé of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
R L . . : i
9, ihlsft_:‘orporatlc?n is elltglb\g tcl> sahsfy(;ts intangible FILE NOW!!! FEE iS“$1 50.050 0 10. Election Campaign Financing $5.00 May Bo
ax mn.g rgqmremen and elects (¢ da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Detete TITLE O Change [ Addition
NAME BERGER, NANCY NAME
STREET ADDRESS | 10410 BUTTONWOOD AVE. STREET ADDRESS
urv-sT-2¢ | PEMBROKE PINES FL 33026 oY ST-2¢
TITLE 1 Datete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCITY-ST-2Ip e e | -— - - - — Q-CITY-5T-71P - -
TITLE O elete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P
TMLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TMLE 3 Detete TITLE [ ghange [} Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THTLE 1 petete 13 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustse empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at?chm with an address, wiprall other like empowered.

LY

SIGNATURE:

SKINATURE AND Daytima Phone #

0114292

CR2E034 (10/00)

)



