FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # P0O0000050448 Secretary of State
1. Ertity Name 01-21-2003 90228 045 ***150.00
INVESTMENT FINANCIAL GRQUP, INC.
Principal Place of Business Mailing Address |
10E O_A_KLAND PARK BLVD #1085 120 E QAKLAND PARK BLYD #105
FT LAUDERDALE FL 32334 FT LAUDERDALE FL 33334
I N R RAC AR
Suite, Apt. #, ete. Suite, Apt. #, etc. : [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEINumber ap_ : Applied For
651012612 Not Appiicable
Zip . Country Zip COU”"Y ) 5. Certificate of Status Desired | E‘i‘gfqlﬁggﬁonal
6.‘ I’\l"ame and Address of Current.Registered Agent ' 7. Name and Address of New Registered Agent
Name
ZAHETSKY' LOUIS D Street Address (P.O. Box Number is Not Acceptable),
555 NE 15TH ST
SUITE 100 ‘
MIAMI FL 33132 ’ T City — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
- the obligations of registered.agenit.

Y

SIGNATURE i

” Signature, typed or printéd name of registered agent and litle if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to Florida Department of State

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

TITLE PSD O Delete s - O change [ Additien
NAME FEINBERG, JAMES A NAME

sTReeT poress [10275 COLLINS AVE SUITE 1205 STREET ATIDRESS

crv-st-zp | MIAMI BEACH FL 33154 CITY-5T-ZIP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P OITY-§T-2IP

ThLE ] Detete TILE [ Change [ Additicn
NAME ' NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TImEe [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-71P CITY-ST-2IP '

TILE [ Delete TITLE [JcChange  [T] Additien
NAME NAME .

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. { hereby certify that the information supplied with this fling 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 signalure 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 607, Florida® Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address, with all olper like empowerac.

SIGNATURE: \I"fﬂ? -2 / /2,,, rry //Y (24 307}}/'?-177

IGNATURE AND TYPED

F]LE NOWHL'EE 5150, 00 o e [ T Ve W ‘“‘Sffﬁanféa}npaign'%ancing' e ‘"$5;00.—May_Be_H
3 Fee will be $550.00 Trust Fund Conlribution. *~ £~ Added to Fees |’

on PFﬂNTED NAME OF SIGNIM OFFICER OR DIRECTOR / Date Daytme Prone #

3
7]

Ly

CR2E034 {10/02)



