2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41209

1. Entity Name

FILED :
Feb 06, 2002 8:00 am ;
Secretary of State

02-06-2002 90052 033 ****5] .25

COMMUNITY FINANCING CONSORTIUM, INC.

Principal Place of Business Mailing Address
#1016 NORTH DIXIE HWY

-|: &ND; FLOOR

WEST+PALM BEACH. FL 33401

2ND FLOOR

us: us

1016 NORTH DIXIE HWY
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailng Address /

K

I

ll

ll

Ml

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

<%

W

LRt T

DO NOT WRITE IN THIS SPACE

City & State ™ City & State 4. FEI Number Applied For
: 650246414 Not Applicable
Zip Country Zip $8.75 Additional

]

5. Certificate of Status Desired

Coukml)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
i Street Address [P.Q. Box Number is Not Acceptable
SOLOMON, LYNN ‘ pravie)
1016 NORTH DIXIE HWY
2ND FLOOR . - —
WEST PALM BEACH FL 33401 it FL | “°“°*
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printad name of registered agenl and title if applicable. {NOTE: Registared Agenl signature required whan reinstating) DATE
. o 9. Electicn Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE | Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE 19 O pelete TITLE O Change [ Addition | S
NAME BOVA, JOE NAME &
STREET ADDRESS | 218 DATURA STREET STREET ADCRESS %
cmv-s-ZP  |WEST PALM BEACH FL 33401 CITY-ST-2IP u
TMLE L Eicefir [ Delete TITLE Clcnange [ Additicn 5
NAME PETERSON, MARK NAME

STREETADDRESS | ONE FINANCIAL PLAZA.OTH.FLR = - ~ -~~~ - - =[] STREETADDRESS - - = e Tt -

CTY-ST-ZP | FT. LAUDERDALE FL 33394 CITY-ST-2P

TITLE Prao?d,ay- [ Detete TILE [ Change [ Addition
NAME ARENS' ERIK NAME

STREET ADDRESS | 350 ROYAL PALM WAY STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P

e D p e S¥eve, QrbogacT O cnnge [aaditon
NAME HO D, NAME Se 11220 24

STREET ADDRESS | 660 1. AY 1 STREET ADDRESS 3 / )’a at

ony-stap |y BEAC 334080547 CITY-ST-2IP , 37

TIMLE X Delete TITLE hange R Additin
e MCDOUGAL, PETER e Duqa), Pyes P Vice Presing
STREET ADORESS | 8750  DORAL BLVD 7P STREET ADDRESS % 7 gb 0 0 f af ‘g/ V(Z 7

om-st-2f | MIAMI FL 33178-2402 CITY-ST-2IP /l.(’,gm {' @L 35‘/7 -2 {2

TITLE [ Delete TITLE [(J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information

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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

E e OWERATD T ren .S

indicated on this report or supplerental report is true an

N
g3

3-8503

SIGNATURE: X SMLJ‘

SIGNMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/2/2
I dae

Caytime Phone #




