2002-UNIFORM BUSINESS REPORT (UBET“

DOCUMENT #

1. Entity Name

L25390

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91558 042 ***150.00

INDEPENDENT CERTIFIED FINANCIAL

SERVICES, INC.

Principal Place of Business

% EDDY SQUZA

1600 S. FEDERAL HWY.. SUNE 202
PCMPANO BEACH FL 33062

us

Mailing Address

% EDDY SOUZA

1600 S. FEDERAL HWY., SUITE 202
POMPANO BEAGH FL 33062

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

OGO R MO

DO NOT WRITE IN THIS SPACE

City
'PO weon

Ben

FL

City & State City & State 4, FEl Number 55 U Applied For
- - - : e e 1837«9~6 - =-=--| ={Not-Applicable
T Zi T "I Country Zi t i
P ountry ? Country §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namegz § m
&%

SOUZA’ EDDY Stre?t Agdress (P.O. B Numb@g‘s ot Acceptable)

1600 S. FEDERAL HWY. ég)n ﬁ gaetgj l:\,,ﬁﬂ

SUITE 202 & <te. Ood

POMPANO BEACH FL 33062

662

8. The above named entity submits thi

SIGNATUHE&&!* A.-m{nﬁ;/

purpose of ¢

g its regisiered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of égistered agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating}

'j///a‘// 09—

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) &

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS __ | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PSTD }%Qemg TILE PsT0 Foange (] Addlton

NeME SOUZA, EDDY NaME Repert A. Deirasi

staeer aoohess | 1600 . FEDERAL HWY., STE. 202 STREETADDRESS | ) o 5. Federal| \*\w"j

orv-st-ze | POMPANO BEACH FL 33062 CTY-5T-2P Powpany Betn  FL. 33062

THLE O petete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS X
m|egmvistoap: [ ew v o memr e e - 2e st sew o= sussRlmner e oo P - - - -

TILE O Delets THLE . [ change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADORESS | STREET ADURESS

CITy-81-2P CY-ST-Z1P

TILE O belete TITLE [ change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CATY-5T-2IP

TITLE O petete TILE [TJ Change ] Addition

NAME HAME

STRELCT ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

indicated on this report or su
of the corporaticon or the,

lemental report is tr

SIGNATURE:

SIGY AN

C an

o

13. - hereby cértify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuratgqnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chaptler 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if

SIGNATURE Aﬁr' TyrED'OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Daytime Phans #

"

P A VALY

AY

CR2E034 (9/01)



