FILED

B - e | Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 7 Sgg{ggig O‘;iggf‘oge

DOCUMENT # P02000095797
1. Entity Name
CORPORATE RESEARCH & FINANCIAL ANALYSTS, INC.
YgyUyww s = -
Principal Place of Buginess Mailing Address
4821 COCONUT CREEK PARKWAY 4821 COCONUT CREEK PARKWAY
SUITE 116 SUITE 116
i i A AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. #, ete. : (] GHECK HERE IF MAKING CHANGES
City & State City & State i 4, FEI Number Applied For
2 7_(_'20 233 A2 Not Applicable
Zp Country . Zp Country & Certificate of Siatus Desired a ?g:esq&?:‘;ﬁmal
. 8. Naemo and Address of Current Registered Agent L 7. Name and Address of New Registored Agent
- — = e T = [ Name- —— e o, e — - |
‘WEHNm' MARTIN Strest Address (PO. Box Number is Not Acceptable)
2300 W. SAMPLE ROAD :
SUITE 00 | _
POMPANO BEACH FL 33073 City FIL | ZipCoce

8. The above named entity submils this staternent for the purpese of changing its ragistarad ofiice or registered agent, or both, in the State of Acrida. )| am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE
Sigriaturs, typad of prmad neme of Hgistersd agont and tite if epphcable. (NOTE: Registarad Agant signatuny requined when renKLating) DATE
FILE NOW!! FEE IS $150.00 .
X i
Afer Uy 1,000 Foo wi be 565000 b Socten Compan a0 oy B2

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TE PRESI10d» T O peleta L O Cange  [J Acditon | &
NAME L Aven LPPARANESE WAME =}
sweacress [ 23 ) COconu¥ Chera /I"y L1EY smest woovess 3
CiTY-ST-2P SCOMDO ‘V— QAvrra FL 722067 Ly-sT-28 2
TE 1 peiete O crange  [J Addition g
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° CY-51.2P
™me - “Cbeiss  —g TRE. _ .ol . .. [Ocnange [ addiion

" NAME - ———me . - - e = e - = - NAME — — gl - e —_— o
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
e O patete me ‘ Cohange 3 Addition
WAME NAME

- STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CTY-ST- 0P
me (7 Delss TmE DO change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$T-2p oITY-$1- 2P _
e O Delete e [ Crarge [T Adision
NAWE . NAME
STREET ADDHESS STREET ADBRESS
cITY-ST-2P ’ ATy -ST-21P

12. ) hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of he corporation of the receiver or trustes empowersd to executs this feport as required by Chapter 607. Florida Sta1u17aad 1hal my name appears in Block 10 or Block 111

changed, or on an attacl-lrnen an addrass, with all plher like empowerad.

SIGNATURE: _ SR CCUAT Y YA LEFETD /IS'A'B PSF 776-7800

wHANE OF SIGNING OFACER OR DIRECTOR ! Das Daytima Phone




