e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 594949 R retary of Staa™

SLC INTERNATIONAL BROKERAGE INC. ' 02-13-2002 90015 037 ***150.00

Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE

5TH FLOOR 5TH FLOOR 30022363 .

Ca L RO

2. Principal Place of Business 3. Mailing Address

1001 Brickell Bay Drive 1001 Brickell Bay Drive

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

Suite 2908 Suite 2908

City & State City & State 4. FE+ Number 65’0299191 Applied For
Miami, FL : Miami,., FL Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
33137 | USA oee - . 2| _33131 . _USA - .. 1 5. Certlf\c';ak'aff Status Desnreg ) d . Feo Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLC Corporate Services, Inc.

SLC CORPOHATE SERV'CES’ INC Street Aﬁ'%?ﬁ (Pé). Boxjgu or EaN‘otﬁ%:eplable)
777 BRICKELL AVE. ricxe VUL .

#500° Suite 2908
MIAMI FL 33131 Y Miami FL | 33%3°

e 7 03/
(NOTE: Registerad Adlnt signature required when reinstating) ZDATE

v ¥ S -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 hed 1o F?;s e
{See 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 DPST O Delete TITLE DPST X] Change [ Addition

NAME CANTOR, STEVEN L. NAME Cantor, Steven L

STREET ADDRESS KELL AVE., 5TH FLOOR STREET ADDRESS .
i 777 BRICKELL AVE., " 10071 Brickell Bay Dr., Ste. 2908

CITY-ST-21P MIAMI FL CITY-ST-ZIP Miami BT 22121

TITLE [ Delate TILE . Fem e [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP : CITY-ST-ZP

TITLE O pelate TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TNLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further 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 oath; 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 attachment with an address, with all other like empowered.

2OV A
SIGNATURE: SO GLIRED Nadsz 285 awareG
E OF SIGNING OFFICER OR DIRECTOR N Y Date Daylima Phone #

¥ IU PAAS

ny

CR2E034 (9/01)




