2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 194278 ,.~

Apr 07,2001 8:00 am

1. Enly Namo - ecretary of State

RADAR FINANCIAL INVESTMENTS, INC. 04-07-2001 90030 038 ***150.00
Principal Place of Business Mailing Address

1501 SW LEJEUNE ROAD 1501 SW LEJEUNE ROAD

CORAL GABLES FL 33134 CORAL GABLES FL 33134 vvuivile
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.021 1061 Applied For

Not Applicable

Zip Country Zip Country 5. Conificale of Staws Desied [ $8-79 Additional

Fes Required

- _ -~ .- . B..Name and Address of Current Registered Agent. e .. . 7..Name and Address of New Registered Agent

Name

FORMAN, TERRY J.
1521 SW LEJEUNE ROAD

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

[

City FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered.agent, or both, in the S{ate of Florida.

SIGNATURE
Signaturg, ypad or printed name of registgred agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This F:.orporatlc.m Is eligible ta satisfy its IntapgigleM FILE NO_W!!! FEEii‘S' $150.00 . 10. Etection Gampaign Financing $5.00 May Be
Tax flllqg r,aquuemem and elects to do so. After MAY 11,2001 Fee'will'be $550.00— ™ |- Trust Fund Comtrbotion. “Added io Fess
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD [ Detete TITLE [ Change [ Addition
NAME HUESQ, RAFAEL NAME
streeT ADbRess | 1501 SW LEJEUNE ROAD : STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL CITY-ST-7IP
TE AS 11 Defete TILE O Change [ Addition
NAME FORMAN, TERRY J. NAME
streeT aooaess | 1521 SW LEJEUNE ROAD STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL CITY-§T-2IP
LE & Dalets TMLE [ change [ Addition
- ﬁ?\iAM‘E‘ T e SN IR s T IR AT et e e neen L — T '-DEAHE r— - e e e R — P
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 24P
TITLE O Delete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ?
CITY-ST-ZP 1 CITY-ST-2P #
TITLE 1 Delete TITLE fer ] Change [ Addition
NAME NAME ate?
STREET ADDRESS STREET ADDRESS | ®
CITY-ST-2IP CITY-ST1-ZP ‘.-._-'*
TILE [ Delete MLE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-TIP

13. | hereby certify that the infermation s
indicated on this report or suppleg
of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

Ftrustee empowered 10 exec
an address, with all other |jfe emnowered.

(oo Hls|

pplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytime Phons #

AT
SIGRATURE ﬂwpeu OR Pﬁ/N-rEn NAME OF SIGNING OFFICER OR DIRECTOR - / [%.g 7 / /
[ !
¥ 3

UG98/

1

CR2E034 (10/00}



