2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000004477 e

1. Entity Name

PRIVEE LTS FINANCE CORPORATION

Mailing Address
2875 NE. 191ST STREET, PHA
AVENTURA FL 33180

Principal Place of Businass
2100 PARK CENTRAL BLVD. NORTH. #900
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90171 018 ***150.00

R AR

[[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1058613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
KLEIN’ THEODORE J Street Address (P.O. Box Number is Not Acceptable)
88 N.E. 168TH STREET -
NORTH MIAMI BEACH FL 33162

City

FL

Zip Cods

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. | am familiar with, and accept

the obligations of registered agent.

SGNATURE

Signature, typed or printed name of registerad agent and litle if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable 1o Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIMLE PSCD [ Delete TITLE [ Changs [ Addition
NAME SREDNI, {RWIN NAME

STREET A0DRESS | 2875 N.E. 1918T TREET, PH-1 STREET ADDRESS

CIFY - ST-2IP AVENTURA FL 33180 CITY-ST-2IP

TITLE vT 1 Delete TITLE [JChange [ Addition
v BROD, CAREN NAME

STREETADORESS | 2875 NLE. 191ST TREET, PH-1 STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 CITY-§T-2IP

TITLE ’ e T et [T L = - T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZP

THLE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-7IP

TTLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P _ CITY-31-2IP

TITLE 71 Delete T C [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the informgfion slp,
indicated on this igport or su mgntalfgocryis tru
of the corporation’cr the recéiyer of trugtfeby
changed, or on an attach i #

SIGNATURE:

d to,2
sher like empowered.

Ol03

ing does A0t qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
and acpdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

AN 5SS

EI_GMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datd

Daytima Phone #

CR2E034 (10/02)



