——————— 1
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

of State
DOCUMENT #  P02000087644 = Secretary
1. Entity Name 01-21-2003 90101 046 ***150.00
BARCLAY FINANCIAL OF CALIFORNIA, INC.
Principal Place of Business Mailing Address
100 W GYPRESS CREEX RD STE 620 100 W CYPRESS CREEK RD STE 820
FT LAUDERDALE fL 33309 FT LAUDERDALE FL 33309
e S AR A
Suite, Apt. #, etc. Suite, Apt. #, setc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
D ’0 \ DL\ BOO Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOMER, BONNER & DELGADO, P.A.
3400 NATIONSBANK TOWER

100 SE 2 §7

MIAM! FL:33131 o FL | Zrcs

Street Address (P.Q, Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligatinps of registered agent.

SIGNATURE

Signature; typed or printed name of registered agent and title il applicable.  -= . ~(NOTE: Registered Agent signature requirsd when FBINBLAING) "~ e s o . _ . L | SDATE. e - . T s gl o=

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Detets TLE UE Y4y 0. A Change (] Acition
HAME RUBIN, STUART NAME 2120 k‘, p 2

steeet anoress | 100 W CYPRESS CREEK RD STE 820 stoeer aookess | L p LA T WO VST YOy, FLe 25 Oy

CITY-5T-2IP FT LAUDERDALE FL 33309 CITY-ST-ZIP :

WTLE [ Delete ILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-5T-2IP

TINE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE {J Change ] Addition
NAME o - J_NAME_ o R e o VO N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (T Detete TITLE [ Change (7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ffy for"the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
A that my sigriature shail have the same legal effect as if made undar oath; that i am an officer or director

12. | hereby certify that the informatio pplied with thig i
indicated on this réport or su mental report is
of the corporation or the regiver or trustee em et gport as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachm i addreg$, .

snanmunsé:ﬂﬁ ' L " 1-1L-02 (954) 493 0%55

SIGNATURE #f Date Daytime Phona #




