v

y FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM- BUSINESS REPORT (UBR)

DOCUMENT # P02000070712 ecretary of State
1. Entity Name 04-22-2003 20049 025 ***150.00
FLORES FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
4217 MAHOGANY RIDGE DRIVE 4317 MAHOGANY RIDGE DRIVE
WESTON FL 33331 WESTON FL 33331
2, Prinzi%al Place of Business / 3. Mailing Addres // H"”“l ”! "“”ml Ilm ""' "m "I” m" "”l IIII\ ”I]l ’m ||||
1937 riarseslfe Ct | 1437 Maserlle G-
Suite, Apt. #, 910550 3 Suite, Apt. #, elc. 3 [] GHECK HERE IF MAKING CHANGES
ShY2)
City & Stat City & State 4. FEI Number Applied For
FHlawkoske, FL | £7- Lauderd4/es FL 220026249 e
Zi Countfy Zip Couniry J » ) $8.75 Additional
. : 5 R
:3? 33& b Brom(J 3 Ssaé BIOLM/ 5. Certificate of Status Desired ‘& Fee Required
6. Name and Address of Current Registéred Agent T =" v '~ —--7~Name and Address of New Registered Agent=
Name K
FINANCIAL FOUNDATIONS, INC. ! (g(}%*ﬁ-’/lb _ Etlof ‘?b%
ree ress (P.O. Box Number is Not Acceptatle
3150 SANDY RIDGE DRIVE i
CLEARWATER FL 33761 \D
Al Maring Drivé
City Zip Co
wesg4on FL | *%%357
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticnd of registered agent. o . )é
. . - L /g
* SIGNATURE _%— p”ﬁa‘(‘/&'ﬂ‘J / //,P 3
igosilre, typed or printed name of registered agent and litle it applicable. (NOTE: Hsigislsred Agent signatura required when reinstating) bATE /
i FILE NOW!! FEE IS $150.00 . o
| Atter May 1, 2003 Fee will be $550.00 et oo O Ao
Make Check Payable to Flarida Department of State
10. - OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R‘.;_f' o i, [ petete TITLE [ Change [ Addition
nae FLORESKRISTEL G * NAME
streer aophess (4317 MAHOGANY RIDGE DRIVE STREET ADDRESS
civ-st-2p  |WESTON FL 33331 CITY-5T-21P
1LE c 7 Delete I TILE Ochange O Ai:!diliuT|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE B T T O Delgs ~ QoRe T T T © T [Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P- g CITY-ST-2IP
TMLE - [ Dekete TITLE O changs [ Addition
NAME » NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2IP CITY-81-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 empowerad 1o execute 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 attachment with an address, with all other like empowered.

Daytime Phone #

. - — TR S e
SIGNATURE: @MWE@%WV@@ | ‘///)7/23“
g A S

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4822920

AY

CR2E034 (10/02)



