(P2t Y ITE

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000Q036441 May 03, 2001 8:00 am

1. Entity Name r f e
INGBER FINANCIAL GROUP, INC. S(S;_COS_;::?Q&)SZ g o *gggoto

Malling Addre,

1650 SE ST,.-SUIME 301
FT. LAUDERDME FL 33316

T e IRRIRIAD O EATETRRATON e
201§ M)W, 0T fvease O N 10 Aetere
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Staile - City & Staté 4. FEI Number Applied For
col ‘5? ﬁ‘ni\‘s ?L é.:,m | S?ﬁ (ﬁ s FL b \-‘Qg/( %@f Not Applicable
Zip Country Zip Country . . 8.75 Additional
%-—59 G 5__-3(;;‘ © \) S %366'; B 2 US 5. CemﬂLalte of Status Desired 0 I§ee Fiequirecll Ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - . N - . . - o -
| CHARDES J. GOLOMAN, PA. " Meck T Inahe €
601 S. FEDERAL HWY. R R ettt 1o 8 K

ol Spriogs FL | #5540

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.

SIGNATURE %/ﬁ%&k’ Pmsiv(h‘b m@rA 7};7‘46‘ ‘/A’Q—Al

ﬁgnature. typed o printed name ef,!dgistered ag"em and title il appiicable. (NOTE: Registered Agent Ngna!d% required when reinstating) I DATf
. Thi jon is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
8 Taffﬁﬂporatm :f‘:n':];nz e?eﬁslstgéz Sr;angn © Atter MAY 1. 2001 Foe willsbe $550.00 10. Election Campaign Financing $5.00 May Be
.g r_equwe ’ er ! . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O oelete TILE O ejs/T NChﬂnge [ sddition | S

HAME INGBER, MARK NAME o ber m«h‘f:' " < =

sTReeT AcOReSS | 16850 SE 17TH ST., SUITE 301 i aooness | AT Y 19w 1077 At by
— g ©

omv-st-2p | FT, LAUDERDALE FL 33316 o520 [Coral SpAngs € £ AUI6E-363 g

TILE [ delete TITLE EEEEN §] Change [} Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition

NAME _ . NAME o o )

STREET ADDRESS STREET ADDRESS ’ i

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ Delete TITLE [(Jchange  [] Additien

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

TmE ] oelete TLE [ Changs  [] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

SiGNATURE: __ /A T Foghe [k Tngher ”ﬁ%; GY-I335 45y

SIGNATURE AND TYPED OR PWED NAME CF SIGNING OFFICER OR DIRECTGR Pate Daylima Phona #

~



