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2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # V29849 Mar 08, 2000 8:00 am
Entty e Secretary of State

SOUTH FLORIDA MORTGAGE AND DEVELOPMENT, INC. 03-08-2000 90076 019 ***150.00
Looipal Diacs of Basiness Mailing Address
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,,;:A’(,\HWW e co: SR 623282
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Suitg, Apt. 8, etg Suite, Apt. #, etc. , 9 DO NOT WRITE IN THIS SPACE
clﬁ% e {awp c{"&’é?? e-b 4. FEI Numb Applied F
i tal i ale . umber pplied For
d}o#{? é’/ﬁel/\ , rdf HL(\QHF bﬁﬂ#ﬁ 65-0346154 Not Applicable

Zi Count Zi iti
%5 i 4 l ot A_\ 3% ! ( t ' ery J A 5. Certificate of Status Desirec d §8.35 Addé“"“a'
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" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Name

i Q(_ﬂ?{ (A){\’UQQD,E_ZEIU Sireet Address (P.O. Box Number is Not Acceptable)
Miomy Bomch P 3304 ™ FL [ 2o

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.

" GLASER, CLAUDIA
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SIGNATURE . o .

- Signature, typed or printed namg of registered agent and title if applicuble. {NOTE: Registered Ageni signature required when reinstating) DATE
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'9," This corporation is eligible 1o satisty its Intangible - .. FILE NOW!!! FEE IS $150.00 ‘ N ‘

& Tak filing requirement and elects toydo 50 ° *1 Afier MAY 1, 2000 Fee wiil be $550.00 10. Election Campaign Financing $5.00 way Be

JESGoA Aty ' ’ : ! ' Trust Fund Contribution. O Added to Fees

{Ses criteria’on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TILE O change [ Audition [ &

NAME NAME o

STREET ADORESS STREET ADDRESS 3

CITY-ST-2P CIY-ST-1P w
o

TITLE [ celete TITLE CJchange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP « . _§ ciy-sr-zp

TITLE o (O pelete I TITLE B O Change O Addition

NAME _ = B NAME - 1

STREET ADDRESS . *STREET ADDRESS

CITY-ST-ZIP CITY-55-2IP

TITLE {3 Defete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-7IP

TiTLE [ pelate TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-71P

TILE (1 Delete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certily thal the inforrnation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effecl as if made under oath: that | am an officer or director
of the corporation or the recelver or frustee empowered to execule ihis repart as required by Chapler 807, 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 ljke empowered.

SIGNATURE: Y

. f 'f‘ SIGNATURE AND TYPE! Date Daytima Phone #




