UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8 :00 am %
DOCUMENT # P01000005642 ecretary of State
1. Entity Name 04-28-2003 90296 008 ***150.00
FINANCIAL ENGINEERS OF AMERICA, INC.

Principal Place of Business Mailing Address
21347 HARROW GOURT 21347 HARROW COURT
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Busingss 3. Mailing Address “Imm m"m "m "m IIN "'“Ilm "m m" m" I'm ,m “"
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1086550 Not Applicable
Zip Country ar Couniry 5. Certificate of Status Desied (] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=l == B i ot b NE Vot S BRSSPI e et S
M '
GOTTLIEB, ALLYNE Street Address (P.C. Box Number is Not Acceptable)
21347 HARROW COURT
BOCA RATON FL 33433
City FL Zip Code
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. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed namg of registersd agent and title it applicable (NOTE: Ragistared Agent sighature required when reinstaling} DATE
¥ILE NOW!!! FEE IS $150.00
) . 9. Electi igh Fi i
After May 1, 2003 Fee will be $550.00 Trigtlszn%ag;?:?;uti:: e O fdsd-«a[c,iq(:hl‘l?;f ?
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [l change [ Addition _8_
NAME GOTTLIEB, ALLYNE M HAME =
streer Anceess (21347 HARROW COURT STREET ADDRESS 3
crv-st-zr - |BOGA RATON FL 33433 CITY-ST-2IP 2
ol
TILE 3 pelete TITLE O] Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE - -- O Delete” - e wofemee- - Ochasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIILE ’ O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE D Cnange [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITy-§1-2IP
TITLE : ] Delete TITLE (O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST1-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
te this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED Pacsinens™ #4083 54/ 3242535

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to e
changed, or on an attachffent with an address, with all oth

SIGNATURE: MWABTHRE

SIGNATUHE AND TYPED OR PRINTED NKME’OF" T 3 OFFICER OR BIRECTDR

Data Daytime Phons #




