2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000084872 Secretary of State
1. Entity Name RER ®okk
INDEPENDENT FINANCIAL RESEARCH SERVICES, ING. 03-17-2003 90078 042 77130.00
Principal Place of Business Mailing Address
3801 W HILLSBOROUGH 8202 ’ 3801 W HILLSBOROUGH B202
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
R e VGO R
100¢_East Nilowhe blud loos East AHawhc bled
. .st“”e' Sit)'_’\" EZ\ (:;f:'té Ap;gic' 4 # CHECK HERE IF MAKING CHANGES
Pity & State City & State . 4. FE) Number Applied For
o Beath LU Oervrn ponrn> Beach , CL o4-33033{¢ Not Applicable
ZLpﬂj% Dbu Country é'?} Dibo Coum[cf\ s B 5. Certificate of Status Desired | gg'gesqlﬁsecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - - Name - - h

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceplable)

4TH FLOOR

MIAMI FL 33145 Gity FL | Zpcode

8. J?te above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and it it applicable. {NOTE: Ragistarad Agent signature raquirad when reinstating) DATE
FILE NOW!!1 FEE 1S $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;t:?buti:)n ¢ O fgj.gjt!IohllZ‘;sB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE . t@’bhange [ Additien
NAME CHICHOU, FOUAD NAME + Ti¢ svots 2o [ &
streeT A00AESS | 38071 W HILLSBOROUGH B202 ] STREET ADDRESS Mu
CITY-ST-2IP COCONUT CREEK FL 33073 GITY-ST-2IP PP [y,
TITLE 3 Delets TNLE ) [ Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-7I
TITLE {1 petete e ) ’ [ thange [ Acdition
NAME TR name - -
STREET ADDRESS STREET ATDRESS
CITY-$T-21P CITY-ST-7IP
TME [ peiete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-ZIP
TITLE [ Delete TITLE [7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-7IP
TILE [ pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - f omy-st-ze

12. | hereby cerlity thél the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or irustee empowered tc execute this report as required by Chapter, 867, Florida Statltes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered. /Z/_
SIGNATURE: fue8RMGIRE REQUIREE 3/11/ 63 9y-120069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROFI DIRECTOR Dala Oaytime Phone #

|

>
-
-~

CR2E034 (10/02)



