| FILED
2003 FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT #
1. Entity Name P01 000048771 09-02-2003 90186 014 ***550.00
BIRDIE BROKERS, INC.
?r\'nc_ipal Placea of éusiness ) Mailing Address
3134 NE 9TH STREET 3134 NE 9TH STREET
FT LAUDERDALE FL 33304 ‘ FT LAUDERDALE FL 33304
2. Principal Piace of Business 3. Mailing Address ”"“"““ Ilm “I" Ilm "m m" "m'm, Hm '"” ,lm "n M"
Suite, Apt. #, etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 65-1 127878 Mot Applicable
Zip Couniry Zip ' Country 5. Certificate of Status Desired O ﬁg qu lﬁ?:ét‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
FELTMAN‘ JOHN CHARLES Street Address (P.O, Box Number is Not Acceptable)
3134 NE 9TH STREET
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE

‘: Signature, typed or printed name of registered agent and title if appicabla. (NOTE: Registerad Agent signatute requied when reinstating} DATE

" FILE NOW1!! FEE IS $550.00 - cfT s - - - e A
| . . I n Fi i
After September 10, 2003 Fee will be $750.00 iﬁ;"gzrffé"cf’ni:?m;‘nam g 0 fg,-egoto";lj;f@

Make Check Payable to Florida Department of State . '
10 OFFICERS AND DIREGTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p [ pelste TITLE [ Change [ Addition
NAME FELTMAN, JOHN C NAME
STREET ADDRESS | 3134 NE 9TH ST STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33304 CITY-51-2P
TITLE - O elete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TME (] Delete TMLE [ Change [T Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delets TILE [ change [ Addition
NAME . WAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZF CITY-ST-2IP
TITLE [ Delate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-2P GITY-S7-2IP

| TE— - e -~ Do TITLE ‘ [ change [ Addition
NAME T e T e - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this f|l|ng does not qualify for the exermantion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow te this raport as required by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi empowered.

SIGNATURE: _ SIGNATU SUIREDIMN CEulpay § /3 4 (6% W4

SIGNATURE AND TYPED OR PTN'E I NAME OF SIGNING OFFIGER OR DIRECTOR “Daytima Phone #

AV 8518900

CR2E034 (4/03)



