“HDOCUMENT #

e L4
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name P0000001 0609

FANANCIAL TRUST MANAGEMENT SERVICES, INC.

1K

Principal Placs of Business

6281 SOUTHWEST 4QTH STREET
MIAMI FL 3355

Mailing Address

MIAMI FL 33155

8281 SOUTHWEST 40TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, etg.

o FILED

Aug 31, 2001 8:00 am
Secretary of State

07-25-2001 90001 032 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ! Applied For
5 -~ 0 97 y{ L[‘ Not Applicable
Zip Country Zip Country . ’ $8.75 Additional
. 5. Cerliticate of Status Desired : a Feo Required onal
_ _8,_Nams and Address of Current Registerad Agontm . — —xr- - . -=% = 7.-Name and Address of New Registered Agent’
T = == T T e e e e R e S e e | R Ny T R i S R L A e S i i T 2 o o e e
NAviA T SIECEL . CLA
SPIEGEL & UTRERA’ PA Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
" Ayt
CORAL GABLES FL 33134 [lofo S 25™ ‘Coury
City Zi
NAVIE FL %S850

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida.

- 1 i
SIGNATU@ e - CiR 5/39 1,0/
N i 9, 1ypad o4 pantsd rame ol ugtmud agefl litla il appicabie. (NOTE: Registered Agont signaturs required whert reinstating) L DATE
9. This corporation is eligible to satisty it Jntangible FILE NOW!!t FEE IS $550.00 ' . Financi ‘
¢ Taxfiling requirement and elects 1o do s0. After September 12, 2001 Fee will be $750.00 o E::::iag:na;?;u“::n g [ fi‘e%?o“:?e’?’ )
(See criteria on back) Make Check Payable to Department of State . )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 . :
TLE PD O belete e [ Change [T Addition | ¢ :
HAME SIEGEL, DAVID NANE * A
sweet AooRess | 8281 SOUTHWEST 40TH STREET STREET ADDRESS .
crv-51-20 | MIAMI FL 33155 CITY-8T- 2P
mE:  ~]SVD (] Delete e [ Change [T Aocition
NAVE SIEGEL, JULA NAKE
sraeer aooness | 8281 SOUTHWEST 40TH STREET STREET ADDRESS
ore-st-ze | MIAMI FL 33155 CHTY-ST-ZIP
I S = I 1. -3 N e B R m L L
e | ] e
Vemerapbnss "7 T -/ = e E T T GIREET ADDRESS ™| T T T e e e e - - st
CITY-ST-2P my.sr-2p
TIRE . - [ elete e () Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
| cm-st-ze Y. ST-2P
TIRLE 7 Deteta HnE [ Coange [ Addition
RAME NAME
STREET ADDAESS STREET AODRESS !
CITY-ST-29 CITY-ST-2P '
TmE [T Dalets TINE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St. 2P

chha c;glporalior\ or tha receiver oh( rrust;e em 310 xeo
changed, or on an attachment with an adares: jth atf other like empowered.
7 EReR'C

SIGNATURE; __ .G

aruEs feopge

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119»07$3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered 10 execule this report as raquired by Chapier 607, Flerida Statutes: and that my name appears in Block 11 or Block 1211

§/1. (o

SIGNATURE AND TYPED OR PRINTED NAME BF siclen

FICEH DA 0IRECTOR

764~ 42 -7y




