2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \ _COOOOODLSA FILED
1. Entity Nama C s .
Poink Direx Securities L.LLC. . OIMAY -3 PH 12 (2

- , " . _SECRETARY OF STATE
Principal Place ot Business Mailing Address TA L L A HA SSEE. FLO R | D A
Swite 43 © Suile {300 _ e

. ooDN43ZIEsTE——4

Orlande | FC 3a3ci  Otlando , Fi. 3280l B S e 020
2. Principal Place of Business 3, Mailing Address el 00 skl 00

Suite, Apt. #, etc B Suite, Apt. #.etc. B DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Sci 36 ' 545‘1 Applied For

- Not Applicable
Zip Country 2Zip ountry 5. Certificate of S@us Desired 0 Ei.nresq miﬁm
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Kl’\(_‘.\'\c:‘\\ ] m. Ot_,vc.uf_) . Name

00 S OrQNTQ‘ Ave . ; Sutte (300 Strest Adcress (P.O. Box Number is Not Acceptable)

oclando | FL 3330|

City FL Zip Codle

8. The above namad entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida.

BIGNATURE .
= B § DATE

fenewsa - Cciginal Form oot
0. Election Cempaign Financing -~ * $5.00 May Be
Trust Funct Contribution. 0 Added to Fees

8. This corporation Is eligible (o satisty its Intangibls
Tax filing requirement and elects to do so.

CRR2E034 (11/00)

(See criteria on back) O Make C ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MekmMm O pelee e [ crange (] Adaton
we | Klonort, o Sateemy o fe
STREET ADDRESS | ~yeee 5 O‘rar\-}o_ Ave ., Suite IDo6 ) smeraonss
CITY-S7-2P Oclandes | PL 3350 , CITy-ST-2p
T Q@Rm . 3 Delete me [ Grange  [] Adition
AME hanani, M Owals s NAME
smeeTaoonEss (200 S STenge Ave ., Sade 1300 g
o5 Orlande L 3250 ITY. 5T 2P
TmE { 1 betete THLE Mmem R , [ Change ﬂ'\iﬂdiiion
NAME NAME Khanani; M. Han S uite 1300
STREET ADDRESS she aoneess | OO S Orangs AVRRUR, DW
oy sT-2p avsire | Orlande | FC 32300
TmE (7 Delsts me Cichange [ Addition
RAME HAME
STRFETE0pRESS STHEET ADDRESS - ~
CiTy-st- 2 CIrY-81-2P
LTI [ Delets TIE [Jchange (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY- §T-7P CTY-57-7P
TILE O betets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13, | hereby certil?(‘ that the information supplied with this fil'mg does not qualify for the exemption stated in Saection 119.0;&3){!), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my s:gnature shall have ihe same legal effect as if made undei cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- changed, or on an aftachment #ith an addregx afl other like empoweared.

SIGNATURE: > M. C wds Khanang  §-30-0) Litﬂ!ﬁ‘bﬂ'l?l

SIGNATURE AND TYPED OR F‘Rtf!&'D NAME DF SIGNING QOFFICER OR Di :tECTOR Chitey e ey Hraarue @ I




