2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629325 v | May 16, 2000 8:00 am
1. Entity Name
FINANCIAL RESEARCH SERVICES, INC. +~ Secretary Of State
: 05-16-2000 90029 017 ***150.00
Principal Place of Busine-ss - Mailing Address
P. 0. BOX 350428 P.0. BOX 350428
MIAMI FL 33135 MIAMI FL 33135
viu31883
2. Principal Place of Business 173, Maiiing Address | ~
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number ‘ /,- Applied For
S D 75797—72269650 o |Net Applicable
Zip , Country Zip ] Country 5. Certificate of Status Desired . [] g‘g.;fqlﬁ:!:‘jtionar .
_6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i
Name
-BARRERA » ROBERT EUGENE Street Address (PO, Box Number is Not Acceptable)
2 C/0 CRAIG Z SHERR ESQ
2701 S BAY SHORE DR. SUITE 605
;. COCONUT GROVE, FL 33133 o FL [7o"

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 Fiorida.

SIGNATURE

Signature, typed or printed name of ragistered agent and utle it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5 00 May B
. . y Be

:;::i?ﬁ;e?:\;:eg;ii‘) and elects 1o do so. 0 ‘ Trust Fund Contribution. (] Added to Fees
11. OFFICERS AND DIRECTORS 112 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DpP ' ] Delete TME [ change  [J Audition | &
v BARRERA, ROBERT EUGENE N <
STTAOSS1 2701 S. BAY SHORE DR. STE 605 | ™ 2
ervsize | COCONUT GROVE, FIL 33133 av-st-ze S
TILE )] (] Delate TLE [ change [ Adaition | ©
NAME BARRERA, ROBERT EUGENE NAME
sireeranfess | 2701 S BAY SHORE DR. SULTE 605 ] STecTADORESS
avsiz | COCONUT-GROVE; FL 33133 -tz - .
TITLE T . : 1 Delete TITLE D Change [ Addition
NAME BARRERA, ROBERT EUGENE NAME
STETADRESS | 2701 S. BAY SHORE DR. STE 605 [ ™o
CITY-5T-21 COCONUT GROVE, FL 33133 CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME . : NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF _
TITLE - O delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE ' O nm; B BT [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP

13. | hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supple taf repght is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyef or tjuflee §mpowered to execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachmep{ with ddgbss, with all other like empowered

ROBERT E. BARRERA 04-26-00 305-513-9983

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE.:




