2003 FOR PROFIT CORPORATION

FILED

Apr 28, 2003

UNIFORM BUSINESS REPORT (UBR)
PO1000086273 e

DOCUMENT #

1. Entity Name

GLOBAL FINANCIAL GROUP OF SOUTH FLORIDA, INC.

Frincipal Place of Business

1750 UNIVERSITY DRIVE SUITE 107
GORAL SPRINGS FL 3307

Mailing Address

1750 UNIVERSITY DRIVE SUITE 107

CORAL SPRINGS FL 23071

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

8:00 am

ecretary of State

04-28-2003 90547 024 ***150.00

LR R

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For
- e - - . I T e I - 65'”3585? - Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
L : ! 2 Street Address (P.O. Box Number is Not Acceptable)

1840 SW.22ND ST. -
4TH FLOOR
MlAMl FL 33145 City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and tile if applicable.

{NCTE: Registered Agsent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00

== === =After May-1; 2003"Fe& Wil B¢ §550.00 " © T "=~ =0 -

Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

.. 9. Election.Campaign Financing - -

- $5.00 May Be. .
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PD [ pelete TLE 7 change  [] Addition
NAME GUCCIARDI, THOMAS NAME

stReeT aooress | 1750 UNIVERSITY DRIVE SUITE 107 STREET ADDRESS

or-st-ze |CORAL SPRINGS FL 33071 CITY-57-2IP

M vTD 1 Delete TITLE Ol Change [ Addition |
HAME MESSER, IVAN NAME

streer ADDRESS | 1750 UNIVERSITY DRIVE SUITE 107 STREET ADDRESS

orv-st-zp - |CORAL SPRINGS FL 33071 CITY-ST-21P

ML 7 petete TITLE [C1Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TLE— == ‘Bpetpp———~ fE it = e e [=-Changa—[=]. Addition -
NAME NAME

STAEET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-§T-21P

TITLE [ pewte TITLE [ change [T} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2P - CITY-5T-2F

12, | hereby cerlify_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 information
indicated on this report or supplemenial report is rue and 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachrv(f:iiddr
ffecy 1@1?‘\?‘ iy
SIGNATURE: __~ S\WCE/AL

5, with al! other like empowered.

OV Guee, o0

Yotlg3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytirme Phone #

AV B1B00Z0

CR2E034 (10/02)



