2000 UNIFORM BUSINESS REPORT (UBH

<L

-

DOCUMENT # J32278

1. Entlty Name

BANKERS FINANCIAL SERVICES CORP. OF MIAMI

) FILED
e Aug 21, 2000 8:00 am
e Secretary of State

Principal Place of Business

185 S.W. 15TH ROAD. SUTE 200
MIAM! FL 33129

Mailing Address

135 SW. 15TH ROAD. SUITE 28
MIAMI FL 33129

2, Principal Place of Business

3. Mailing Address

07-13-2000 90016 012 ***150.00

LT

{1

Suite, Apt. #, eic. Svite, Apt. 4, etc. ' R DO NOT WRITE IN THIS SPACE
City & State City & Stala - 4, FEEN; mbetA . Applied For
v ‘ umoer 59-9717475 o
v ' Not Applleable
Zip Couritry Zip Country : ' e $8.75 additional
7 B 5. Certificate of Status Desired 0 Feo Roquired
— . . = —6..Nama and Address of Current Registerct Agent _ e e . 7. _NAMA 80d Addvecs of New Roglitzred Agente s
S — — ,,ﬂ- R Name - ”:a. e ECEraa ‘ — n ‘_.
JACOBS, T. SINCLAIR s o
. ' Streel Address (PO, Box Number.is Not Acceptabla)
195 SW. 15TH ROAD, SUITE 203 - 3% humber.
MIAMI Fi. 33129 . ; .
' City FL | ZrCoce
8. The abgve named entity SUDMIts this Statemant for the purpase of changing its registered offica or registered agent. or both, in the State of Florida, -
SIGNATURE : - C . e at .
-Sugnesire. typed o prnted Name of registered ngam and itk K appicatle . (NOTE: Regisiored AGHNt SIgNAILTE (equINed whibr rensiating) * DATE
9. This corporation is eligible to satisfy iis rmangii:le - . FILE NOW!! FEE IS $550.00 - N 5'10 Eleciis : - s S B R
- . . > 4 s ¥ gty . . ), 1i Financ
Tax iing requirement and elects 10 0o 0. Atter SEPTEMBER 13, 2000 Min; wilt be $750.00 Taolon Carpan Prandng ﬁ;ﬁ,"}‘;‘g;"
{See criteria on back} [ Make Check Payabls to Department of State : '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me op [ oelets Oitrange [ caition | £
e JACOBS, T. SINCLAIR :
STREEFADDRESS | 145, SE 25TH RD &
eme-51-20 MIAM! FL 7
4
TmE {1 Deste [Cchange (7 Addition ) €
HAME
STREET ADORESS
CITY- 5721
me —— e . 4 el = e[ Dckete e 1 e (O Change [ Addition |
HAME s O
TS . . e Y
omy-si-ap T T oe = - - T :
TmE O Detete DY change [ Addiion
NAME
STREET ADDRESS
CITY-Sr-2ip
TmE J etee (O Change ] Addition
NAME
STREET ADDRESS
CAY-ST- 2P _
e J Detete OCange 7 Aadition
NAME
STREET MDDPESS
tiry-St-2P N

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption statsd in Section 1 19.0;&3)(“. Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal
ute this report as fequited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on

af the corporation o the receves of trusto empawered 1o exac!
changed, or on an attachment with an address, with gilgther

SIGNATURE: _{/

~rf
G

is report or supplemental report is true and acour

like empowered.

fect as if mada under oath; that | am an officer or director

THoGS
BT Apeil 02

Jos5
358-7%77




