2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F30951

1. Entity Narme

NATIONAL FINANCIAL PLANNING SERVICES, INC.

Principal Place of Business

200 ALHAMBRA CIR.
SUITE 510

CORAL GABLES FL 33134
us

Mailing Address

201 ALHAMBRA CIR
SUITE 510

CORAL GABLES FL 33134
Us

. o !
e'“,’ .-l!g}: ng;i}q. REEI

[T

2. Principal Place of Business

3. Mailing Address

Uit gl o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90660 015 ***150.00

[N E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-26 1 4923 Not Appiicable
Zi Count Zi Count iti
® eunty P eunty 5. Cerificate of Status Desied [ $38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - Name R i - :

OLIVER, ROBERT M., Il
201 ALHAMBRA CIR
SUITE 510

CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Accoptabls)

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, typad or printed name of registerad agent and tite it applicabla.

{NOTE: Registered Agent signature requirad whan 1sinstating} DATE

1

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $§550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PED T Detete TILE [ Change [ Addition
NAME OLIVER, ROBERT M HI NAME '
staeer aporess | 201 ALHAMBRA CIR, SUITE 510 STREET ADDRESS
crv-st-z¢p | CORAL GABLES FL CITY-ST-71F
TE ST O Celete e O Change [ Addition
NAME OLIVER, HEIDE N NAME
STREET ADDRESS | 201 ALHAMBRA CIR, SUITE 510 STREET ADDRESS
cITY-51-2P CORAL GABLES FL CITY-ST-2IP
TILE SVD O veleta TITLE [ Chenge [ Addition
NAME BLANCO,-PLACIDO - - - - NAME -
sTREET ADDRESS | 201 ALHAMBRA CIR, SUITE 510 STREET ADDRESS
CIy-S1-21P CORAL GABLES FL CITy-st-21P
THE VD "1 Detete TITLE Ocnange [ Addition
NAME MITCHELL., RUBIN NAME
streer aochess | 201 ALHAMBRA CIRCLE, SUITE 510 STREET ADDRESS
orv-st-zr | CORAL GABLES FL 33134 CITY-5T-7P
TIME VD O petete TILE O change [ Addition
NAME SUAREZ, CARLOS NAME
street apcaess | 201 ALHAMBRA CIRCLE STE 510 STREET ADDRESS
GiTY-ST-7P CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
C{TY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informagion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i),

), Florida Statutes. | further certify that the information

indicated on this report oiSuppMmental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feceiverjq lruste
changed, or on an attactigment yit

SIGNATURE:

LMoLy R &

pripowered Lo execute th\S re,oorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/z aley s WHY GGG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEH OR DIRECTOR

BTG

Daytime Phone #

CR2E034 (9/01)



