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2002 UNIFORM BUSINESS REPORT (UBR) oo qsmson

|

*]

DOCUMENT #  P01000078966 | oL
1. Entity Name . 02 JU! 2 . -
FLORIDA FINANCE, INC. -<h PHI2: 3
SECKETARY 0F S7a7e
. LY Y Jf 3 ;
TALLARASSEE, P Gl
— , = . » FLORIDA
Principal Place of Business Mailing Address ‘
1811 NE 172 STREET 191t NE 172 STREET
NORTH Miatl BEAGH FL. 33162 NORTH WIAMI BEACH FL 33162
2. Principal Flace of Busness 3. Malling Address ] lmml m "m "m l'm "m llm "m "", lI"l mll I"ﬂ Im "ll
Suite, Apt, #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale "~ City & State 2. FELN bor Applied For
S 113ubyy Not Applicable
i Country Zlp Couniry 8. Certificate of Status Desired ) $8'75 .@ddﬂlonal
Fee Required -
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registerad Agont
. Name
- - P st i, Dttt L L g e g TS T e e et L es o . . . e ~ - )
KEYS’ NEAL ' Street Address (P.O. Box Number is Not Acceptable)
1911 NE 172 STREET
NORTH MIAMI BEACH £L 33162 ‘
City FL Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Flerida.
SIGNATURE
Signature, iyped or printad name of registered agent and title i applicable. {NOTE: Ragistaran Agent signature requirad when raingtatng) CATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi ,
Tax fifing requirement and elects to do so. After May 1, 2002 Foe wii be $550.00 " Trzsligznd Copnatlrig;uﬂon. cing 0 fdiagqohgz sBe
(Sea critaria on back) 0. Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O3 Datete TIE CJChange [ Addition | 5
NAME KEYS, NEAL NAME - & -
swreer aporess | 1911 NE 172 STREET STREET ADDRESS 3
or-st-ze - | NORTH MIAM) BEACH FL 33162 CITY-§7-2IP . . igu i
L D ‘ O oeete me O3 Change [ Acdiion | G |
WIS, GREENBERG, ALAN J NAME : .
STREET ADDRESS | 3530 MYSTIC POINTE DR #1908 STREET ADDRESS
o-st-2p | AVENTURA FL 33180 onY-St-zIp
THLE O oeicte O Cenge  Taddlion |
HAME NAME i
ﬂ{mw - - — e sl e &y STHETtD-DBE§5¢ B i Y B - . i
orvstze (T T T - CiTy-ST-2iP i
e [ Delete e ‘ Clctange O addtion |
NAME NAME i
STREET ADDRESS STREET ADDRESS 7 ﬂ b’ i
CITY-$1-71P CITY-§1-21P
ILE 2 Deleta L ’ Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-5T-21p
nne O pelate TIE 3 Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF e
13. ) hereby certify that the information supplled with this ﬁling dees not qualify for the exemption stated in Section 1 19.07(3Xi), FIorLda-Stéfules. I turther certify that the information
indicated on this report or supplemental report is lrue and accurate and 1hat my signalure shall have the same legal effect as.ii'made under aath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 execute this repon as required by Chapter 607, Florida Statutes:-and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefigMih an g fdross, fith gleher like empowered.
L =23 — 200, {

SIGNATURE: /" S /22 QUIRED

T ———eera—




