2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify 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 cr the receiver QI trustee empoweared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwiihAan address, with all other likg empowered.

SIGNATURE: Y //g A Py~ 37-25%

FED OR PRINTEE NAME-OF SIGHING OFFICER OF DIREGTOR / Date Daytima Phone #

[ ]
DOCUMENT #  P01000033437 N ot ZryOOZf State
1. Entity Narme ecre a O a e .
THE FINANCIAL RESTORATION GROUP, INC. : 03-24-2002 90079 038 ***158.75
Principal Place of Business Mailing Address
1700 NORTHWEST 54TH STREET 1700 NORTHWEST €4TH STREET
SUITE 1018 SUITE 1018
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 I " " I| I “' M | “I” Il ("[
2‘ Pn‘ncipa‘ P|ace Of Business 3. Ma”lng Addresa l Ill'lln ”l |II|| ”l'l I|”I I'“ “' | ”I | I I | | |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number ) Applied For
5,—- /O ??G 1;2 ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e _|..Name U N
SPIEGEL & UTRERA, PA. . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?rig?{;: r%agn;atlr?guig:ncmg 0 fg,‘egqoh;‘%%sae
{See criteria on back} ¥ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PSD O nelets e PTrsph M Change [ Additon | &
NAME, (GERAGHTY, EDWARD NAME S
sTReET AD0RESS | 1700 NORTHWEST 64TH STREET SUITE 101B STREET ADDRESS 3
CITY-ST-ZIP FORT LAUDERDALE FL 33309 CITY-ST-2IP w
s VD [ Delete TIME O Chage T Addiion | &5
NANE MURATORE, VINCENT NAME
staeeT sooess | 1700 NORTHWEST 64TH STREET SUITE 101B STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-57-2P
e T ¥ Dsicte TITLE [ Change [ Addition
JeE . [ VICENTE.JAMES - —-——— —_ — <NAME P S N
staEer A00RESS | 1700 NORTHWEST 64TH STREET SUITE 101B STREET ADDAESS
orv-si-2¢ | FORT LAUDERDALE FL 33309 OITY-Sr-2P
TIME O Cetete TTLE 3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP



