2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am
DOCUMENT # 17417
1. Eniy Name 970000 Secretary of State
RILEY FINANCIAL GROUP CORPORATION 05-22-2002 90154 026 ***150.00
Principal Place of Business Mailing Address
9390 SUNSET DR 9380 SUNSET DR s N 'R R R
SUITE B-240 SUITE B-240
MAIMI FL 33173 MAIMI FL 33173
: L S| A
2. Principal Place of Business 3. Mailing Address _
bI1S NW | S3 SYaeer @15 MW 1S3 Sreecy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwie ¥ Hov Swite THoy
City & State City & State | 4. FEI Number Applied For
MK LAKEDS FL Mramy As (W 650730169 Not Applicable
B | P [ s cousmeasumonsn 0 STk
6. Name a;nﬁ Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name
RILEY, ANNE Ruley , Avwe
9380 'SUNSET DR Streat %c:r%sggp.é;) E\!-o‘)x Nu\m§e3is l\glgsfxggegrt?‘?le)
A FL o7 N
RN AN LAWES FL | **3%biv

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 @J—b—n—m Aun€ R €y qj 2“1/01

Signature, typed or printed name of registered agent and litle iEpuIicable. {NQTE: Hegislere:; Agent signatura required when reinstating} DATE
9. Ihisfﬁprporalic.)n is e!igiblg tc|3 sat‘\siyci!ts intangible F"n-nE N1OW!!I l:FE ISI“$h1€50.5{:_)% o0 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. After May 1, 2002 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE MPS O Delete TILE mMmes - B Change [ Addition
[ K3
NAME RILEY, ANNE NAME R; Js Mw 153 STt swire HW
sTreeT aDoRess | 9380 SUNSET DR STREET ADDRESS L . £
orv-st-ze | MIAMI FL 33173 CITY-5T-ZP Maamp bawes
TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME
STRELT ADDRESS . STREET ADDRESS
|_CITY-ST-2IP . L _Bcmvesezp_ | . e
TMLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-51-21P
TILE O Delete TITLE . [ Changa  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other tike empowered.

SIGNATURE: 3 R Blen Bwsoms 24 (395) 814 Yod |

SIGNATURE AND TYPED OR PRINTED NAME OF smnm%on DIRECTOR | N Date Daytime Phone #

|
:
;

-
-
-

CR2E034 (9/01)

i




