2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95542

1. Entity Name

EXECUTIVE FINANCIAL PLANNING. INC.

FILED

Mar 22, 2002 8:00 am

Secretary of State

(03-22-2002 90023 036 ***150.00

Principal Place of Business Mailing Address
1061
1320 S DIXIE HWY #1061 1320 S DIXIE HWY #106 puuvgovz
CORAL GABLES FL 33148 CORAL GABLES FL 33146
2. Principal Flace of Busess 3. Mailing Address H“llll I“I }|||| |”|| I"" I|||IHI“|U IIIH I||N I"" |Im Ill” ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 3 18 Applied For
59—221 1 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIENER, MARVIN |.
2121 PONCE DE LEON BLVD 900
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

_ 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

¥, SIGNATURE

Signature, typed or printed nama of registerad agent and titie if applicabls. {NOTE: Registered Agenl signature reguired when réinstating) DATE
9. 1hisfﬁ.orporaticl>n is en[gmrs tT sz:tislfy cijts Intangible FILE NOW!l! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirernent and elects 10 do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP O Detete TITLE Cychange [ Addition

NAME SWICHKOW, BERNARD NAME

staeer anoress | 9045 SW 78TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 CITY-51-21P

THLE D O Delete TITLE [ change  [J Addition

NAME SWICHKOW, RITA B NAME

sTreer aooress | 9045 SW 78TH CT. STREET ADORESS

CITY-ST-ZIP MIAMI FL CITY-ST-ZIP

TITLE [ Delete ILE [Jchange [ Addition
“"NAME” - - - N NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE : O Delete TLE [ Change  [[] Addition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

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 repojt is true angmccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or triistee
changed, or on an attachment with aryaddr

SIGNATURE: ___ &

report \I’

quired by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Bicck 12 if

SIGNATURE ANFTYPE'ON PRINTED NAME OF SIGNING

YOFFICER OR DI Ecron

Bé g/ﬂ\/ é{arﬂ“sa 3

Daytima Phone #

%
purt

~ CR2E034 (9/01)



