R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ci1o/07n |

Apr 30,2002 8:00 am

1. Enity Name ecretary of State
FINANCIAL PROTECTION GROUP, INC., 04-30-2002 90228 046 ***150.00
Principal Place of Business Mailing Address
19195 MYSTIC POINTE DRIVE #2005 19195 MYSTIC POINTE DRIVE #2005
AVENTURA FL 33180 AVENTURA FL 33180 .
2. Principal Place of Busness 3. Maiing Adaress H"”"l m "ll' ”I” ||m II'“ ""“I"”mml"“"I ”"”m '"]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fj Nu Applied For
e ;?WM Not Applicable
Zi C zi i ' i
° ountry ® Country 5. Centificate of Status Desired O $8‘75 ﬁ.‘dd'"o"al
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REISBERG‘ - N T e e R e SR e 5;_:-—&/-;:»1'—;—--—.-Nam._e¢» BFET e ot . — ~ N
K , ALLE — —
Street Address (P.0. Bax Number is Not Acceplable)
19195 MYSTIC POINTE DRIVE #2005
AVENTURA FL 33180
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, typed or printad name of registera agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.
) o e ) "
9. T'I:h|sfﬁ9rporat\c_>n is enlg|b|§ 1? sa:tlslfyéts intangible " F“EAE NOWI! FEE Is $150.00 10. Elsction Campaign Financing $5.00 wmay Be
ax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE / ' O Change [ Addition | S
- - e
HAME RAME ey &54% &ec_g C)
= -
STREET ADDRESS STREET ADDRESS / C} (? AW )/Sl Zc STt '#MQ] §
CITY-87-21p CITY-57-2P Aot b LT KR W
d " o
TTLE ] Delets TITLE /?(, <. W /e O change [ Addition | G
NAME NAME A g
STREET ACDRESS STREET ADDRESS | _ sec T E;EM - =
CIVY-$T-21P CITY-ST-2P %ﬂ}’WCf»gﬁ —doni
Lo L - of 570
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS " | == mm e et e = e [ STREETADORESS | — = = . - o o N
CITy-ST-2P CITY-S1-2Ip -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | furthar certify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. % P
SIGNATURE ¢ Z (/7’-33{-?3/ /85
l Data - Daytime Phcke # ¥




