2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # H35624 MSay 01, 2001f g.OO am
1. Entity Name ecreta 0 tate
BANKERS SECURITIES CORPORATION cereiary ot stat
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
STE 601 STE 601
MIAMI FL 3313t MIAMI FL 33131
us us
s P v AN AR ERRAROAAN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2479154 . Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desirad O ggae'ggq l‘ﬁ?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name =~

—_—— - Py —— = -

FEUER, JEFFREY M.
20466 S. DIXIE HIGHWAY

Street Address {P.C. Box Number is Not Acceptable)

MIAMI FL 33189

City

FL Zip Code

8. The above named entity submits jhig

ptaterment for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

g/20/2/

Signature, typed or prigtad name of registered agant and title it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
) e . ] "
9. $h45 corporation is E|IgIbJ§ tcl) sat\slyéts Intangible FILE NOW!!! FEE IS $1 50.0500 10. Election Campaign Financing $5.00 May Bo
ax fllmlg rgqmrement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TILE PS ] pelete TITLE () Changa [ Adciticn
NAME SHAW, R. CARY NAME
STREET ApDRESS | 3300 N 34TH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-31- 2P
TITLE O palete TITLE [ Change  [] Addition
HAME NAME 1 U -~ -
 STREET ADDRESS R - 70 N SRER oDRESS [ T
LITY -ST-ZIP CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deleta TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an attachment with an acidre, h alf ather like empowered.

SIGNATURE: _ 2 &0 P s et

indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legat 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

ion 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

SIGNATURE S@TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTGR

Data Daytime Phana #

GYfoo)o) Fos 3U-2CSS |

0152433

CR2E034 (10/00)



