FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANN

CORPORATION

PROFIT

UAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPQRATIONS

THREE

DOCUMENT # H42130

1. Corporetion Name

B FINANCIAL SERVICES, INC.

Principal Place of Business

TRAFALGAR PLAZA SUITE 211
5310 NW 33IRD AVENUE
FT. LAUDERDALE FL 333096319

Maiting Address

5310 NW 33RD AVENUE

TRAFALGAR PLAZA SUITE 211

ET. LAUDERDALE FL 333096319

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90202 021 ***150.00

BRI O

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
02/17/1985
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
m a 59‘25!1&5_23 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
’ P 5. Cerlifcate of Status Desired O $8.75 Add}thﬂﬂJ
E} _-‘;‘ Fee Recuired
City & Sate City & State §. Electioy Carnpaign Financing O $5.00 ray Be
};;J E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Eﬂ |—2?I El EHI Personal Property Tax. CIves  [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM 82} Street Add P.0. Box Number is Not A tabl
.0. Bo ar is ceeptal
1200 SOUTH PINE (SLAND ROAD reet Adress (P.0. Box Number fs Not Accepiable)
PLANTATION FL 33324 83
84 City Zip Code

FLI™®

SIGNATUR =

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co poration submit; this statement for the purpose of changing its registered
office 0 registered agent, of both, in the State o” Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the applintment as registere
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

Slgnature, typed or printed nar e of registered agent .und title if applicable,

[NOTE . Registerad Agent signature requ red when reinstaling)

DATE

12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE P (] DELETE 14 TILE [JChange [ Addition
NAME WEISMAN, BARTON D. 12 NAME

sreeTaporess| 5310 NW 33RD AVE #211 13 STREET ADDRESS

CITY-ST-ZIP 1. LAUDERDALE FL 14 CITY-ST-ZP

TLE ST [] DELETE 21TIME [JChange [ Addilion
N LIPSCHUTZ, HOWARD 22 N0

streeTaooress| 550 5. QCEAN DR., APT. 604 23 STREET ADDRESS

CITY- ST-20 BOCA RATON FL 2,4 CIY-ST-2P

TITLE Vv [J DELETE 31TILE ) Change  [[] Addition
NAME KANTROWITZ, BARRY 3.2 NAME

streeT aboRESS] 5310 NW 33RD AVE #211 33 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 34, CITY-5T-21P

TITLE 1 DELETE 41TITLE [Ochange  [[] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY- ST-ZIP 44 CITY-5T-ZiP

TIME 1 DELETE 51TTLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY- §T-ZIP 54 CITY-ST-ZIP

TME (] DELETE 81TME [JChange [ Addition
NAME B2 NAME

STREET ARDRES 5 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-8T-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further cerlify that the infc rmation
indicatet| on this annual report or supplemental annual repor is true and accu ate and that my signature shall have the same legal effect as if made unc er cath; thatl an an

officer o~
Block 12

director of the carporati »n or the receiver o
or Black 13 if changed, or on an attachm

- p A\

rusted empowered to €.:ecute this report as required by Chapter 607, Florida Statutes; and that r1y mame appears in
with ar| address, with all other like empowered.

Y-23-99 9E¥- Y -2263

288581

SIGNATURE: 4 e’ —_
SIGN‘-/f TYPED OREN!INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #

CR2E034 (11/98)




