2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90693 037 ***150.00

DOCUMENT #  P00000107877

1. Entity Name

FINANCIAL FREEDOM INVESTMENT GROUFP, INC.

Principa! Place of Business Mailing Address
2721 SE 9TH ST 6218 N TERON HWY
POMPANO BEACH FL 33062 - #324
2. Principal Place of Buginess 3. Mailing Address
oo Sk Aaovatw | oo OO -&ts.nt'h.. L—IQ
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
e 2D
City & State City & State P 4. FE! Number Applied For
oD A B TR oMP s Daveal. (o 65-1056129 Not Applicable
Zip untry Zip Country . : $8.75 Additional
-53 o \Q . "y 31’*&. % ': 5, Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = = - e i - - ".N—aTne-._- -

BAKZAM, MIGHAEL
2727 SE 9TH STREET

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T ¢ ooy $5.00 e
! N ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD [ Delete TITLE [ Change [ Addition
NAME BOKZAM, MICHAEL NAME
STREET ADDRESS | 2727 SE OTH STREET STREET ADDRESS
CITY-ST-2P POMPANC BEACH FL 33062 CIvY-ST-21P
TITLE [ Delete TITLE []change [ Addition
NAME a NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP OITY-ST-2IP
TITLE [ pelete TITLE -~ {3 Change [ Acdition
NAME NAME
STREET ADDRESS - “STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TITLE [Jchange [ Addition
NAME _ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME O pelete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-21P

12. } hereby certify that'the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustger empowerad 1o e,
changead, or on an atiachmer-xitl an dress g

'_kuxe this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
IKe em ered.

= REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt ma Phone #

CR2E034 {10/02)




