- FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L95426 = Secretary of State
1. Entity Name 01-09-2003 90023 042 ***158.75
GULFSTREAM FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
62t N.W. 53 ST., #3200 £21 NW. 53 ST.. #320
BOCA RATON FL 33487 BOCA RATON FL 33487
- . 1 TR AT
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE)I Number Applied For
65.0212776 Nat Applicable
Zip Country zp Country 5, Coertificate of Status Desired |{ gese.gg“ﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
POUMENI' DOMINIC A Street Address (P.O. Box Number is Not Acceptabis}
621 N.W. 53 ST, #320
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad nama cf registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
g -
AﬂF“‘E NOV:‘;::; '::EE 'ﬁ|i:50'gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee.w $550. Trust Fund Contribution. (] Added to Fees
Make Check Payable to Flaricta Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D o O Delete TLE {1 Change ] Addition
NAME. GUBITOSI, JOAN R. NAME
streeT anosess | 18540 LONG LAKE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2P
TITLE D 4 O Delate TITLE [ Change (] Additien
NAVE POLIMENI, DOMINIC A. _ NAME
STREET ADDRESS | 6567 NEWPORT LAKE CR STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TITLE 1 - ' - : 7 Delete™ ~ TITLE 1T - o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TME * {1 Delete MLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP . CHTY-ST-2P
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ petete e ) [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-71P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receivemgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I 3for (h0)24/-3355

it an address, with all otherfike-s ergd
SIGNATURE: ___N AV ond=is - = ‘
susnaru»ﬂévm'»}r&mrs&fnuew\mmsF OHE ’Dli}i‘mé‘d : ] P! g | ‘ Pala Daytime Phone #

CR2E034 (10/02)




