FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) R
POSLMENT #  P02000073133 5 Ty e

1. Entity Name
WALLSTREET PREMIER FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address -
1630 §, CONGRESS AVENLE 1630 5. CONGRESS AVENUE “ N
SUITE 200 SUITE 200

e e IR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
33-/037776 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ) Name

GINZBERG, DAVID P Street Address (P.O. Box Number is Not Acceptable}

1101 NORTH CONGRESS AVENUE

SUITE 204

BOYNTON BEACH FL 33428 ‘ City FL | ZoCode

8. Theg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
el

SIGNATURE .
Signature, typed or printed name of registerad agent and titls it applicdble. (NOTE: Registered Agent signature required whan rainstating) DATE
¢ FILE NOW!!! FEE IS $150.00 : o
. Election C Fi
At Moy 1,2009 Fo will b $550.00 S S Terers [ $5,00 ey
Make Check Payahle to Florida Department of State ' :
14. " OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ belete TITLE [ Change [ Addition
NAME VINAS, MANNUEL A NAME .
sTReeT aDDRESS | 1630 S. CONGRESS AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL 33481 CITY-ST-71P
THLE ST O Delets TILE O Changs [ Addition
NAME VINAS, MANNUEL A NAME
STREET ADDRESS | 1830 S. CONGRESS AVENUE, SUITE 200 STREET ADDRESS
CnY-s-2P PALM SPRINGS FL 33461 oiTY-S1 2P
TIME : . O petete TITLE : O Change [ Addiion
NAME VINAS MANNUEL A : L N L. e e = R
STREETADDRESS | 1830 S. CONGRESS AVENUE, SUlTE 200 STREET ADDRESS :
CITY-ST-ZIP PALM SPRINGS FL 33461 CITY-ST-21P
TITLE ) O calete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-47-2IP
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
MLE O Deleta TMLE (I Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P

for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repg
of the corporation or the receiver or trustep
changed, or on an attachment with an pefdress, y

SIGNATURE: ?s S A wme wéf/ St -03 S6/-§£76 /53

SIGNATURE Ayﬁ'\lPED OR PRINtED NAME OF SIGNING E ICER OR DIRECTOR ’ Date Daytime Fho&

yel0ev0

AY

CR2E034 {10/02},



