2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000088902 F§'éc?-ﬁ’t§19,9 %)fsé(t)gtg "

1. Ertity Name

NATIONAL FINANCIAL RECOVERY CORPORATION 02-04-2002 90040 049 ***158.75
Principal Place of Business Mailing Address

19000 NE 3 CT #418 19000 NE 3 CT #418

MIAMI FL 33179 MIAME FL 33179

IAGE RSN

2. Principal Place of Business 3. Mailigé
Po.Be 41330
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MII‘H’)I ) F(-" 6"" ) J ? (017? = Not Applicable
zZip Country Zip | Colnty 's. Centficate of Status Desred & $8-79 Additional’
fg l ‘C)q US_ A ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
V\EH’MAN. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
19000 NE 3 CT #418
- MIAMI FL 33178
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, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agenl signature required when reinstating) DATE
9, $hisflcl.orporatio.n is ehgiblg tcr) satis;fy(iits Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
ax nn.g rgqunement and efects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [0 change  [] Addition
A KAPLAN, BRUCE NANEE
STREET ADDRESS |614 N 32 CT STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33021 CIvY-ST-2iP
TITLE VD I Delete TITLE [ change  [T] Addition
NAMIE WEITZMAN, MICHAEL N
STREET ADDRESS 19000 NE 3 CT #418 STREET ADDRESS
arv-st-zp - | MIAMI-Fi-33179 - - - - CITY-ST-2IP
TITLE ] Defete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ celete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP | CITY-ST-2IP

13. | hereby cartify Ihat the information supplied with this filing dees 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 trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T TINVE TOF
i DTS

'

changed, or on an attachment with an address, with all other like empowere
S res D ¥
eLXe., KPMJO /0/7/2130'2_ (%é)@lowa
Date

SIGNATURE: Daylime Phona #

(25 [ SV

nv

CR2E034 (9/01)



