2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # J79310 ecretary of State
1. Entily Name
04-07-2003 91027 037 ***150.00

THE RECORDS REVIEWER, INC.
Principal Place of Business Mailing Address
301 GOLDEN ISLES DR P O BOX 3073
#407 HALLANDALE FL 33008
HALLANDALE FL 33008 us
2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. .. . . . . 65-0010763 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (I} $8'75 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINGAR, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)

200 LESLIE DR.

#814

HALLANDALE FL 33009 City FL [ 7 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
K

CR2E034 (10/02)

SIGNATURE.
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
o 9, Election Campaign Financin
After May 1, 2003 Feq‘W|II be $550.00 Trust Fund Copnlr?bulion. ¢ d fcf:lgict'oh;:yéf ®
Make Check Payable to Florida Department of State
10. OFFICERS, AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Dslete TLE [JChange [ Addition
NAME BROWN, BARBARA R. NAME
sTaeeT AnoRess | 13899 BISCAYNE BLVD STREET ADDRESS
omv-st-aP - [N, MIAMI BCH. FL CITY-5T-7iP
TITLE . 7 Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADTRESS
CITY-ST-2P - , - T cmy-st-zp T |- T T T T
TITLE 7 Delste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-8T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE 71 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-21P
THILE 1 pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P . GITY-ST1-2IP

" 12. | hereby certify that the information supplied with this filing does-nat qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate gnd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpoeration or thg recei ' § iAs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hofos zs93/d27)

Date ¥ Daytime Phone #




