FILED

" 2003 FOR PROFIT CORPOBAT/O Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) 3 ecretary of State

DOCUMENT # P020000539130 03-21-2003 90106 034 ***150.00

1. Entity Name

FOREX FOCUS,INC

Principal Place of Business Mailing Addrass
2044 NE J0TH AVE 20441 NE X0TH AVE
SUITE 410 SUITE 410 . o
B —— LT
2. Principal Place of Business 3. Mailin drass
Sty €. _ %e—
Suite. Apl. #, etc. Suite, Apt. #, atc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4_FELNumper, (7 Applied For
56%0 INot Applicable | ~
4 Country Zp Country 5. Ceriiticate of Status Desires (] 98-79 Additional
Fee Required
~§: Name and’Addrass of Current Registerad Agent ~~ T ~ 77 7T7'¢. Name and Addrésa of New Reglstered Agent ] .
] ) - B R - R ,
EBEL MARY L~ .
Street Address (P.O. Box Number is Not Acceplable)
8539 N W 38TH PLACE ‘
SUNRISE FL 33351
City Zip Code
et FL

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

. the obligation! reglslared agent. &-@d/ /
; 2 Lo 3fr9/0s
\,SIGT:QTURE i . VE ~7

we, typed or pintad name af registered agen: and e d appicablea. (NOTE: Registersd Agery signahsg raguired when reinglanng)
FILE NOWol‘I’Ia l;EE I? 515:'00 00 ‘ 8. Election Campaign Financing sioo May Be
After May 1, 2 we will be $550. Trust Fund Contribution. led to Fees
Make Chack Payable io Florida Department of State
10. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P [ Delote TmE " [JCtange  [J Addition &
NAME COHEN, ELLEN S NaME < S
swreer apoaess | 20441 N E 30TH AVE STREET ADORESS oy
crv-st-2¢ JAVENTURA FL 33180 CITY-ST- 2P %
TIRLE Vv - N 3 oetere 1113 [T change [ Addition %
NAME EBEL, MARY L NAME
sheet anoress [§539 N W 38TH PLACE STREET ADDRESS
CITY-S1. 2P SUNRISE FL 33351 CITY-ST-2F
e PR . S ﬂDDer&te = R mE T Tt e . R DCD&I‘IQE [T Addition
MAME - L e e <[ NAME o et [ e =

TSTREET ADDRESS - STREET ADDRESS
CITY-SI-7P OITY- ST-71P
TLE O peete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZPP CITY - 5T-27IP )
HLE ] Delete TmE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 7P Cny-5T- AP
TIME (] pelgte LE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
I -ST- 2P CITY-ST-21p

12. | heraby ceriily thaf the information supplied witk this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears jn Block 30 or Block 11 it

sicnarune: _ SIGNATURE REQUIRED 7 /4,0 €4de) Y/ 2/45

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OMRIECTOR Dlv)ﬁ!.m L]

— ) .zo.r-—%é LXKy




