' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (L Apr 14, 2003 8:00 am

DOCUMENT #  P01000100007 ecretary of State
1. Entity Name 04-14-2003 90337 035 ***150.00
PENSION QUOTE INC.
Principal Place of Business Mailing Address
95 MERRICK WAY SUITE 400 95 MERRICK WAY SUITE 400
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Appliad For
. 94-3414915 Net Applicable
Zip Country “p Country 5. Cerlificate of Status Desired O $375 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
LEVINE’ MARK ALAN Street Address (P.C. Box Number is Not Acceptable)
2000 S DIXIE HWY SUITE 102
MIAMI FL 33133 "
' S City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the sbligations of registered agent.

e o

SIGNATURE

Si‘gnature;. typed or printad nama of registered agent and iitle if applicable {NOTE: Registered Agent signature required when rainstating} DATE
- . -
AﬁFILE' Now!! iEE IS $150.00 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Makse Check Payable ta Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |D O Detete e [ Change [ Additien
NAME GORDON, EUGENE _ NAME
street anoress | 95 MERRICK WAY SUITE 400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ] Delete I TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2IP cITY-s1-21P
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2iP
TIMLE ] Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-2IP CTY-S1-2IP
TmE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-2IP

12. | hereby certify that the information gupliedwith 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 reporl o ntal regfort is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or girector
of the corporation or, nerlr rustee/fempowered toaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an £ ith an agdress, with all gther like empowered.

SIGNATURE: IRSBEQURGRne. Crrdon  AlB1o3 305 526-144

PKD OA PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #

CR2E034 (10/02)



