2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000101121

1. Entity Name

PRW FINANGIAL SERVICES, INC.

pd

Principal Place of Busingss

800 DOUGLAS RD STE 720
CORAL GABLES FL 3314

Mailing Address

800 DOUGLAS RD STE 720
CORAL GABLES FL 33134

e of Busipess

"0 Bovsles Hd

3. MalllngAddreﬁbwq/'q.5 IQC/

UniithTowen, Jite ¢50

ﬂjg : ;1# etcbweé Sode $50

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90195 008 ***150.00

LUUDBIY3

A

DO NOT WRITE IN THIS SPACE

M

City & State | Clty & Stale FE} Number Applied For
GDRA éﬂb'ﬂ.‘a, /’7— ép b{es FL 65 - (O 5 / 7 / 5[ Nat Applicable
3 é’ / 5 ¢ Co&tg ’q 3 3 / 3 4 Co}jg A 5. Certificate of Status Desired O ?eea ;f;qu.ﬁ:i;;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

T e

POLLACK' KE Street Addrass (P 0. Box Number is Not Acceptable)

800 DOUGLAS RD STE 720

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in lrie ?;ate of Florida.
it
SIGNATURE -
Signatura. typed or printed name of registerad agent and ttle it applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution Add.ed o Ftaa)és o
(See criteria on back) 0O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, n ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e (J Delete e I\ Ol change ] Acdition
NAME NAME ROﬁ ei.S“ O efo Norn Tower, Ste 450
STREET ADDRESS STREET ADORESS ou J
CITY-5T-7P GITY-ST-2P QQ(A \ GAab ley, F L 33y 54
TITLE [ celate TILE Jchange [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
JSREETADRRESS | .. . .- . . _ . — - - .~ . . 7 N smeerooRess |- - - -
CITY ST-271P GITY-S§7-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Delete TITLE ange Ition

TITLE | J Ch O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THTLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppilied with this ﬂlmg does not qualify for the exemplion stated in Section 119.0?%3)(0, Fiorida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

fecl as if made under oath; that | am an officer or director

of the corparation or the receiver of frustee empowered 10 execute 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 an address, with all other like empowered.

Y-ol7-01  A06-#4-9¢3 ¥

SIGNATURE:
/

¥.-SIGNATURE AND TYPED OR PRIATED NAME OF SIGNIG OFFICER OR DIRECTOR

Date Daytime Phone #

0160217

CR2E034 (10/00)



