2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000117724 ecretary of State
1. Entity Name 04-24-2003 90128 038 ***158 75
FINANCIAL SOLUTIONS CENTER INC.
Principa! Place of Business Maiting Address
7767 TENNYSON COURT 7767 TENNYSCN COURT sAVALAVAN
BOCA RATON FL 33433 BOCA RATON FL 33433 . ~
N — R R R
Suite, Apt. #, elc. ’ e - Suite, Apl.#, elc. e e R - - ‘[ CHECK-HERE IF-MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5.1 ~\\ L\\'\ SoQb Not Applicable
e ’ Country ap Country 5. Cenlificale of Status Desired \g\ ?i'ggq l:::ﬂ:;iional
6. Name and Address of Current Reglstered Agent 7: Name and Address of New Registered Agent
coapoms-enmensmem—mc' BV AN L emeranas
P Street Address (PO. Box Number is Not Acceptable)
941 FOURTH-STREET-#200
IAMHBEAGH-FL-33 :
MIAMH 139 T Vel | Sow Cave X
K3 . Ci Zip C
. Bows VR FL | 2X&n

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

+, the obligations g registered g'enl._ . -
SIGNATURE ‘- &’/f\ '1_;\-1"' b‘\’!)& L, u.\:)%@m N \'\\'Z'l-\Q:‘)

Sigriature, typed or printed name of registered agent and fille il applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
ot P SR e P - - - — . - - ¥ . | l F
* MR 112000 FERWINDESSSO00 = | e e oo i oo |, Bocto Copnon g, $6.00 e oo
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE 3 Change [ Addition
NAME LIEBERMAN, ALAN NAME
street aooress | 7767 TENNYSON COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33423 CITY-ST-2IP
TITLE D [J Delete TILE [ Change [ Acdition
nwe | LIEBERMAN, ANDREA NAME
sTReeT ADDRESS | 7767 TENNYSON COURT STREET ADDRESS
or-st-zP | BOCA RATON FL 33433 CITY-ST- 2P
THTLE [J pelete TITLE [ Change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete LE [Jchange [ Addition
NAME NAME
__STREET ADURESS ) STREET ADDRESS
GiTY-ST- 2P i‘m-‘zﬁ"
TILE [ Delete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app@in Block 10 or Block 11 if

changed, or on an attachment wit address, wth all other like empowered. %\-‘U .e?b:b‘\

SIGNATURE: SICO/ATIGSE F‘JE@?UN\E&\X& \—‘\ hamv\m\) W23

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Data Daytime Phona #

LUV

nv

CR2E034 (10/02)



