FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16,2002 8:00 am
€

DOCUMENT #  P01000026308 / cretary of State
L Z‘”mj T%BD BROKERS, INC. / 09-16-2002 90106 021 ***558.75
Principal Place of Business Mailing Address
1551 NW 108 AVE_LINF131 IBIVISY
PM
S I IR AAER AR AT
75/ N (07 AVE L 757N&) 107 VT
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City'& State'* " City & State . 4. FE! Number Applied For
/"(f?Mﬁ?ﬂoM /‘206/0/? /ZJWFWWA{ I‘Zﬂt/ﬁff /y"/y¢€‘€7 Not Applicable
ap ‘?33 2 2 ng% _ . Zipﬁy‘?‘? 22 Coun rg 4 5. Certificaig.of Status Desired H ?g;gfq {ﬁ:jecgtional
6. Name and Address of Current Registerad Agent — — 7. Name; ;;\-JAddress of New Registered Aﬁeﬁ{
- Name
GREENFIELD‘ ALAN F Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD STE 911
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, i_n the State of FIorii_ja, I am familiar with, and accept
the chligations of registered agent. . " I C K

: Fare

G vt

SIGNATURE wcix - -
ST Tsignature, fyped or printed name of registerad agent and titlg' if applicabta ~* " F ! [NOTE: Registerad Agen signature requirad when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elect - .
" , Election Campaign Finang
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 TrustlFund Cc?nt'r?buli::m ng 0 ﬁ?&g?ohg:éfe
(See criteria on back} K Make Check Payable to Department of State '
IR A L T T ot St A L T . .
11, oo © ’*""  QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCOARS IN 11
TITLE PD . R’Delele TITLE Rhange [ Addition
NAME SQUILLACE, BARRY E NAME
smeer aopeess | 1551 NW 108 AVE + stmeer A0oRess | £ TS =N &) FO7 Ave
omv-st-ze (P 33322 oSt | P TIITTON Lok S3FZ2
7
e VvsTD M 0etete TITLE B change [ Addition
NAME PERL, BILL NAME
streeT AoRess | P O BOX sReETavRess | Y A =Nt 96 AVE
Cemy-sT-zP |- TAM L3330 . - . onv-stib—_ | Ok s NT R THON ok rPd - FFI2 =
TILE ’ O elete TILE 4 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ velete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 velete TILE [Jchange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
THLE ' O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | 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 infermation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee 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.
LN B Il N ) / /
SIGNATURE: Z,W U s |BRED G2/ 2
7 SIGNATUREARD TYPED@ PRATED NAME GF SIGNING OFFICER OR DIRECTOR rd Bato Daytime Phone #

CR2E034 (4/02)




