2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am'

DOCUMENT #  PO1000112703 Se{retary of State

1. Entity Name A
BIRMINGHAM FINANCIAL SERVICES, INC. _ 05-19-2002 90197 029 ***150.00 N
Principal Place of Business Mailing Address
3601 W. COMMERCIAL BLVD.. SUITE 39 3601 W. COMMERCIAL BLVD., SUITE 39
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Malling Address HII”II‘ m "m HI“I m ""”I‘I“'II' ”m"l“ III”I"" Im ’|||

S,qile;, A‘pt_.:'_#l. etc. , Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & slat'e ) . City & State 4. FEi Number Applied For

LS - \\ 6 5\ q a\ Not Applicabte

P Country Zp Country §. Certificate of Status Desired 0O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MName
DIHOCCO’ RAYMOND M Street Address (P.O. Box Numbaer is Not Acceptable)

3601 W. COMMERCIAL BLVD., SUITE 39
'FT. LAUDERDALE FL 33309

City FL Zip Code

'

8. The above narred sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed nams of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangiaie FILE NOW!!! FEE IS $150.00 ) N .
 Tax fifing;)naqu\'rterﬁ;antgarulia elect?toydo so, o ’ After May 1, 2002 Fee Wl"$be $550.00 10. .Erlecilin C;aénpatlg‘;\ l;mancmg 0 ‘?5'00 Nll:ay Be
{See criteria an back) O Make Check Payable to Department of State rust una Lonfibution. dded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD ﬂ[)erete TITLE QSD ' KChange O Addition | &
HAME DIROCCO; RAYMOND M-~ NAE Menoe)  MNosacl s 2
STREET ADORESS | 3601 W. COMMERCIAL BLVD., SUITE 39 SHEETAODRESS |ia Ba, MW G Tafl . 3
CIvY-5T-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP e Y \and F L 33067 o
TITLE [ pelete TITLE ’ ' [J Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) 3 Delete THLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
9| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repent or 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 607, Florida Statutes; and thal my name appears in Block 11 ot Block 12 if
changed, or on an attachment with ddress, with all other like

owere
SIGNATURE: ML ensnizy 7/%1/

yNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR INRECTOR . Date Daytims Phona #

r 2




