FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000096229 Secretary of State
1. Entity Name 01-23-2003 90049 029 ***150.00
lNDEPENDENCE;F!NANQIAL GHOUE CQRP.
Principal Place of Business Mailing Address
2803 NORTH 38TH AVENUE 2908 NORTH 36TH AVENLE JUUUDL1IY(
HOLLYWOOD FL 3302t ) HOLLYWOOD FL 33021
I N— IR CROAI AT
2000 3, ocgan - 3000 S. ockms da
Su”:;,pt;/'ef' & SU'??E.E’ ote: [ CHECK HERE IF MAKING CHANGES
City,& State City & State 4. FEI Number Applied For
ol Lo towed , F- Hollytmwok, &L 651143138 Not Applicable
g%@ l?j Z{Ong %pzo ,q C:osunrt% _ 5. Certificate of Status Desired O l§ese.gfq Q:jeﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
Charlesr Geedon
GORDON' CHARLES Strest Address {P.0. Box Number is Not Acgeptable)
2903 N. 38TH AVE , -
HOLLYWOOD FL 33021 :
© follsy wood FL| %359

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floricta. 1 am familiar with, and acceptﬁ

* the obligations of registered agent.
SIGNATURE ChAelES Golhon Qéﬂ éé W /2o

Signalure, typed or printed name of regigterad agent and title it applicable. (NOTE: Registered Agent sigratura requirad when reinstating) DATE
" FILE NOW!! FEE IS $150:.00
i [ : 9. Election C ign Fi i
Ao ey 1,2003 Fas ill e $550.0 oo m e $8.00 Moy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD . L celete B R [ Change [ Addition
NAME GORDON, CHARLES NAME
sTReeT ADDRESS | 2903 NORTH 38TH AVENUE STREET ADDRESS
CiTy-5T-2IP HOLLYWOOD FL 33021 CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) L CITY-ST-20P
TILE [ Detete TILE [1change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [T Delete § ome O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report of 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 trustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith angaddress, with all'other like empowered.
smwmuas:)o%%@’-‘ REQUIRED ne. - bs  Je

SIGNATUHE AND TYPED OR RATNTED NAME OF SIGNING OFFICER DRYGIRECTOR Date Daytime Phone #

bRRECINY

Al

CR2E034 (10/02)



