FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

DOCUMENT # 5.0 { OOOCO26(0 |

Focus Finnncial ?/Mm‘«()j/ TAe.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business M

/1S Relniy Drive 4

1115 Relaiv Drive

alling Address

Suite, Apl. #, etc.
Suite.

4 Suite, Apt. #, efc.

Suite 24

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90056 049 ***150.00

DO NOT WRITE IN THIS SPACE

yd

Hiakland Beh. FL

Ci

Highland Beh. FL

ty & State

4. FEI r VApplied For
5’&?}(?& Not Applicable

Cour{ry

PBeh.

_med
| 337957

Bae Bk

= |~5:Certificate of Status Desired

- 0O $8.75: additional~ - -
Fee Required

zp U i
T~ 3?’6"8‘7 _

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

eme Alse! D, Rivera

Street Address (P.O. Box Number is Not Acceptable)

/115 Belair Drive , Suite Y

“Highlansd Bch. FL

£ staternent for the purpose of changing its registered office or r@ﬁistered agent, or both, in the State of Florida.

/24 /o2

. SIGNATURE

N ~Signatura, typed o

ehfled name of registered agent and litle If applicable.

{NOTE: Registared Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so. ﬂa/
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

"10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS

TITLE Fresidex - TITLE S

NAME Aoel D, Rl\fﬁ!ﬂq' e Y NAME «

seeTaDoness | /15 BelAivr Priyve g Suite STREE? ADORESS @

CIIY-S1-21p HF apJanid Re 2 . FL3347 CiTY-S1-2P %

TTLE 0 TITLE E

NAME NAME 'y O

STREET ADCRESS STREET AODRESS i

_CITY-§T-21P - —— — . e O - ST Bt i it o i e o - — . -

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

st o-st-2¢ DO NOT WRITE

TITLE TITLE

IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE JITLE

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE FITLE

NAME NABE

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue 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 tru owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an address, wi cwered.

SIGNATURE: P 772&/&?\ I6/{- 330 005

SIGNATURE A

ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNato T




