- T

FILED
2002 UNIFORM BUSINESS REPORT (UBR)
gy 22002 00 am

1. Entity Name

GLOBAL FINANCIAL ADVISORS OF SOUTH FLORIDA, INC. 05-23-2002 90012 015 ***150.00

Principal Place of Business Mailing Address |
1750 UMIVERSITY DRIVE SUITE 107 1750 UNIVERSITY DRIVE SUITE 107 i
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 |

R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State . FEJ Number Applied For !
CE-1/1¥238Y Not Applicable | |
N . b L i
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal '
Fee Required
e _.  6..Name and Address of Current Registered Agent » — . -~.-}. e = 7. -Name and Address of New Registered Agent - -l
Name
SPIEGEL & UTRERA, P.A. Street Address {P.0. Box Number is Nat Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Gity FL | ZpCode
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.
P
SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
-7
9. ihls‘ﬁprporatpn is ehtglbls IT sa:t\stiyclils intangible A FiI;,IE NOV\Q.I FEE IS.HSI;IQSO.O%O 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. / fter May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TITLE O Change  [J Addition | &
NAME MESSER, IVAN NAME &
staeeT aookess | 1750 UNIVERSITY DRIVE SUITE 107 STREET ADDRESS §
ev-st-z¢ | CORAL SPRINGS FL 33071 CITY-ST-2IP ‘ w
— a sl
TTE STD [ pelete TITLE [ change [ Addition | O
N MESSER, DONNA L v
sTReeT ADDAESS | 1750 UNIVERSITY DRIVE SUTE 107 STREET ADDRESS
arv-s-2¢ | CORAL SPRINGS FL 33071 CITY-5T-2¢
1 TTLE CT I - = < Oelete ™~ me T - 7T T " change - (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [ charge {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or {hegceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, oron an 3 Nent with an addressgwith all other like empowered.
@ NSLL DS DRSO SS29/o
SIGNATURE: A 5 LA b =EQUIRED Tva Messea 2¢/e2
SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




