2002 UNIFORM BUSINESS REPORT (UBR)

/81 FILED
May 30, 2002 8:00 am

DOCUMENT #  PO0000101121 ™ Secretary of State
1. Entity Name 05-08-2002 90036 047 ***150.00
PRW FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address B
800 DOUGLAS RD 800 DOUGLAS RD .
STE 450 STE 450 . .
CORAL GABLES Fi, 3334 CORAL GABLES FL 33134 - . . .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 651051714 Net Applicable
Zip Couniry ap Counsry . Cerlilcate of Status Desiod ~ []  $8-79 Addilonal
Fee Required
6. Name and Address of Currenl Regletéred'Agent —————=— ='|- ~——" "= -7-Nams and Address of Now Registored Agent - BRI
e i = o e e | _Namoe=T o 'i - .
POLLACK, MARK E S T N OS P NN TG — e
Sy 23& (P.0. Boy }mb s Not Accdptabln) | ?/ {0
800 DOUGLAS RD STE 720 S 7275 4
CORAL GABLES FL 33134 .
City Zip Cod
(o4 GAéles FL | #5738y
8. The above nar;g entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATY /QLW ’7 Mw_} T 5/2//0Z
-_~‘symr-. 1ped of printed name of regesterad sgani /»dmdappmm/ Aoﬁ: Pegisierad Agent signabue réquited when reinstating) d 7 DATE
j . o ,‘6
8. corpdration is efigible to satisfy its Intangible FILE ROW!!! FEE IS $150.00 16. EI lan Einanc
Tax NMHfig requirernent and slects lo do sa. After May 1, 2002 Fea will be $550.00 ) rrz::i:;:r:zags:tlr?:utig‘:ncmg ] fgl.e?jﬂton;:‘;sae
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE P O Delcte it [JChange O Addilion | 5.
HAME ROSEN, JOSEPH F NAME s
seeer aporess | 800 DOUGLAS RD N TOWER STE 450 STREEF ADDRESS &
cirY-S1-2P CORAL GABLES AL 33134 CITY -51-2P 5
TIME (1 Delete me Dcrange [ Addition | &
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
mE .. - =[] Deletz., ME . e ] - [Change [ addtion | -
=] NAME < S e L N L. i :
STREET ADDRESS STREET ADDRESS — T = ==
Crry-ST-2P CiTy-§1-21P
AnE 7 petete mLE O change [ Addition
MAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIE O pelete TITLE O Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2P CHTY-51-ZP
e “ o 2 Detete TinE O change [ Addition
STREET ADORESS N STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | lurther certify that the informalion .
indicated on this raport or supplemental repoert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpaoration or the receiver or trustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1.
changed, or on an attachmant with an address, with all other ke empowered. / ' .
7 | £ = 10 [ [P / / ) . '
SIGNATUPE'( 3 u%’ A F%MH;—._@’I A %?4", 77U %/Z Zp A 45#
'OF S/GNING OFFICER OR DIRECTOR Vd 4 Data ¥ rd Dayima Phone #
\./ "




