2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

FLORIDA FINANCE, INC.

P0O1000078966

Principal Piace of Business
1911 NE 172 STREET

NORTH MIAMI BEACH FL 33162

Mailing Address
1911 NE 172 STREET

NORTH MIAME BEACH FL 33162

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90381 033 ***150.00

W

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 4644 Apglied For
65-1 13 Not Applicable
Zi Count Zi 1 it
P ourtry “p Country 5. Certificate of Status Desired [ $8'75 Addrtlonal
Fee Roquired
e 6. Name ancl Address of Current Registered Agent—.- o= o i o ~—eareneeie e 7..Name and Address of New Reglstered Agent
Nama
KEYS, NEAL
! Strest Address (P.O. Box Number is Not Acceptable)
1911 NE 172 STREET : .
NORTH MIAMI BEACH FL 33162

City

Zip Code

FL

B The above named entity SUIDH’IIIS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglstere(l agent,

§|GNATUHE

Signa!ure‘ typed er pmted name of registered agent and titla il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

77 FILE NOWN! PEE IS $150.00
L Atter May 1, 2003 'F‘ e will be $550.00

“Make Check Payable 1o Flcrrlda Department ot Stater ’

B
I

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ’ .'i" OFFICERS AND DIREC TOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIMLE D [ belets TITLE [ change  [] Addition
NAME KEYS, NEAL NAME

sreer ancress | 1811 NE 172 STREET STREET ADDRESS

arv-st-2¢ | NORTH MIAMI BEACH FL 33162 CITY-ST-Z1P

TIME D D Deters TIMLE [ Change [ Addition
NAME GREENBERG, ALAN J HAME

sTREeT aDDRESS | 3530 MYSTIC POINTE DR #1906 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IF

TITLE ~ e e 2 Tt ] ity CTITLE™ ™ F TR Y smmSeeemmteiey T8 - T e w2 —[CChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TIMLE (] Delete TILE [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

HILE [ petete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. [ hereby certify thaf'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 information
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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

, with all cther like empowered.

changed, or on an attachrnent yityan addre,

SIGNATURE:

135 QUIRED

LMSIGNING OFFICER OR DIRECTOR

ﬂlﬂ___w_m_

Data Daytima Phone #

PLLYECW

nv

CR2E034 (10/02)



