- g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V29849

¥

SOUTH FLORIDA MORTGAGE AND DEVELOPMENT, INC.

Principal Place of Business

€675 WINDSOR LN
LA GORCE ISLAND
"MIAME FL 33148
us

Mailing Address
6675 WINDSOR LN
LA GORCE ISLAND
MIAM FL 33141
us

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

04-24-2002 90280 049 ***150.00

4/,

R TSR GGAR

DO NOT WRITE N THIS SPACE

13, | hereby cerily that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Stalutas. | further certify that the infarmation

indicated on H _is raport or supplemental raport s true an,
of the corparation or tha receiver or tnstee empowered Lo exec

o
changed, or on an attachment with an address, with al! other Iik;ampcwered.

AN ey

G T

e e 2.0

HONATU

T

accurate and that my signalura shall have the sama lagal eftect as if made under cath; that 1 am an officer or director

RE AND TYPED OR PAINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

5’/()2 305-R63/0/9
| Date Daytima Prone #

this report as required by Chapter 607, Florida Statutes'fand that my name appesars in Block 11 or Block 12 if

SIGNATUR%IC‘-’)

o f

City & State City & State 4, FEl Number 65'0346154 Applied For
Not Applicable
7o Couniry Zp Counlry 5. Certificate of Stalus Desired 0O $8.75 Aduitiona!
. Fee Aequired
6. Neme and Addreas of Current Reglstered Agent 7. Kame end Address of New Registered Agent
S e R e AT i e e A R
CLAUDIA .. D} Street Address {P.0. Box Number is Not Acceptable) T
6675 WINDSOR LN'
LA GORCE ISLAND .
MIAMI BCH FL 33141 City FL l Zip Code
)
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registensd agerd and thie  eoplicable. (NOTE: Registered Ageni Signalure rqUrss whin enetaing} DATE
9. This corporation is eligible to satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 10. Elacti .
Tax fing requirement and elacts to do 5. After May 1, 2002 Fee wiRl be $550.00 0. Elaction Gampaign Financing $5.00 May Be
¢ Trust Fund Coniribution. Addad lo Fees
(Sea criteria on back} Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PST O oelete me Othage O acdiion | 5
NAME GLASER, CLAUDIA NAME : =3
smeetanoress | 6675 WINDSOR IN STREET ADORESS g
cmv-s-2p | MIAMI BCH FL 33141 CITY-SI.2P i
nme O oetete e Dlthnge 3 Addlion | &
RAME ) NAME
STREET ADDRESS STREET ADDRESS
orry-5T-2IF LirY-ST-2P
TITLE [T petete e [ change [ Addition
L e NAME
STREET ADDRESS S T * W~ STREEN ADURESS = == - = o i SR R LI LGN T -
© GY-ST-TF " |- - CITY-ST-2P
TRLE [T Delete TIE O crenge [ Adltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
TTLE [T Detets TILE O cChange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITv-51-2P Crry-51-7P
TTLE ) Delete TLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-53-21P CITY-ST-7P



