2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #  H35624

BANKERS SECURITIES. CORPORATION

ecretary of State

04-23-2003 90081 008 ***150.00

Mailing Address
444 BRICKELL AVE

Principal Place of Business
444 BRICKELL AVE

STE 601 STE 60t
MIAMI FL 33131 MIAMI FL 33131
Us Us

11008093

2. Principal Place of Business 3. Maifing Address

MRRCEEIYE M ADk ER

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

[0 CHECK HERE IF MAKING CHANGES

FEUER, JEFFREY M.
20466 S. DIXE HIGHWAY
MIAMI FL 33189

-~

City & State City & Slate 4. FEI Number Appliec Far
59—2479154 Nat Applicable
Zi Countr Zi Count
ip ¥ o ry 5. Certificate of Status Desied [ $8.75 additional
Fee Required
~—~—— —— ——§,-Name and-Address of-Gurrent-Registered Agent: oo~ == | corpm = o — —7.-Name and.Address of New Regisiered Agent
i Name )

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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.

3

SIGNATURE

Signature, typad or printed name aof registered agent and titie if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CRCatT PN

s

CR2E034 (10/02)

10. " QFFICERS AND DIRECTORS H KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PS [ pelste TILE (QChange [ Addition

NAME SHAW, R. CARY MAME

STREET ADDRESS | 3300 N 34TH ST STREET ADDRESS

CITY-ST-2IF HOLLYWOOD FL CITY-ST-2IP

TITLE O Delete TIMLE O change [ Additipn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-ZIP CITY-81-21P

_TILE [ pelete TITLE [ Change ] Addition

NAME T T e _ NAME

STREET ADDRESS D T —— e

CITY-ST-21P CITY-ST-2IP IR I S

TITLE O celete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Conv-sTozp CiTY-ST-2IP

TITLE [J pelete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TWILE [ pelete TITLE [J Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ] CITY-ST-7IP

12. | hereby certify that the informaticn 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 an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered tg execule this report as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn address, withall ojher like empowered. 3 ﬂj‘ 5 ‘) /r-

AT

SIGNATURE:

B iam) S i Dpeadil o)es)o3

7D Ios

SIGNATURE AND TYP!

I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




