2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOO000B3572 Feb 13, 2002 8:00 am
1. Entity Name ’ 5 Secretal y Of State
FIERQ.ADVISORS, INC. 02-13-2002 90283 004 ***150.00
Principal Place of Business Mailing Address
150 BROADWAY. STE. 502 150 BROADWAY. STE. 502
NEW YORK NY 10038 NEW YORK NY 10038
S S LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2568991 Not Applicable
Zp Country 7 Country 5. Gertfficate of Status Desied ~ [] 9873 Additional
R Fee Required

6. Name and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent
Name
BRETBART, GREGG ESQ gohs J. el
1 ” g Street Add ess (P O Box Nu?er is Not Acce tablz -
6425 N. FEDERAL HWY., STE. 300 J
FT. LAUDERDALE FL 33308
City Zip Code
. Ppvre FL | ™535,4
8. The above named entity subml(ﬂs?\/or th ose of changing its registered office or registered agent, or beth, in the State of Florida.
N <~
\. -
sianarore K40 : :
Signature, typed or pnnted & of reglstered agent and litle if applicable. ° {MOTE: Registered Agenl signature requirad when reinstating) DATE
. . " N P "
9. This corporation is ellglb\%o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 S 0
90 Trust Fund Contribution. Added to Fees
(See criteria on back} ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TiILE PD . C sl L [ pelete TILE [ Change [ Aadition
NANE FIERO, JOHN ‘ NawE
STREET ADDRESS | 15(0) BROADWAY STE 502 STREET ADDRESS E
CiTY-$T-2iP NEW YORK NY. 10038 CITY-ST-ZiP
TITLE [ pelete TITLE [Ochange O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-8T-2I1P ’ CITY-ST-2IF
TITLE ) L ‘ [ Detete TIE [J Change [ Addition
NAME NAME - : - T
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
: ]
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST1-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is trpe accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee efnpg 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap#addrg } other like empowered.

95V -8F/-05%3-

SIGNATURE: {J‘, R /-nol

T SIGNATURSFAND TYPED o#ﬁﬁrﬁms OF SIGNING OFFICER OR DIREGTOR Date - Dayuma Fhone #

1Iv 8469760

Eary

CR2E034 (9/01)



