2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36343

1. Entity Name

FINANTRA CAPITAL, INC.

Principal Place of Business

150 S PINE IS RO STE 500
PLANTATION FL 33324
us

Mailing Address

150 § PINE IS RD STE 500
PLANTATION Fl. 33324-26€5
us

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90113 011 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE{ Number ¥ Applied For
13-3571419 Not Applicable
Zi Count Zi Count iti
P ountry P uniry 5. Certificate of Status Desired O $8'75 ﬁ.\ddstronai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAYNARD, HELLMAN ESQ
150 S PINE IS RD STE 500
PLANTATION FL 33324

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

CR2E034 (9/99)

13. | hereby certify that the information suppi\:ed with

of the carporation or the receiver or U
changed, or on an attachment with pn gidi4

\
SIGNATURE:

f——

s, with 4

11. QFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS %.1'_1

TITLE ~PE¥ C-, D 1 Delet TITLE [ Change Addition
e PRESS, ROBERT DA T e Tom Dwyer, &

STREET ADDRESS | 3000 [SLAND BLVD STREET ADDRESS \SO 5. Pine ‘Cg\anoq ca.

CITY-ST-2IP NORTH M[ADM| ?IEqu FL 33160 CITY-ST-2IP Olm_u h o, 1% g.g;?f

TLE BPS 1Yy O Delete TITLE N [ Change _TS¥cdition
ave SCHREIBER, ALYCE e Y 4 |c hoiy lf%) 3 j’?;\u& Zd § S oo
STREETADORESS | 208 3 IS BLVD #306 STREET ADDRESS 60 S. '

omv-st-2P | HALLANDALE FL 33009 CIFY-ST-2P p[m“—o\\—\b‘h \ L 33574

L E [ change B Addition
NAME £ 0, mfl YW\'OL)“{“VWAV’ Oo OQ

STREET ACDRE EET ADDRESS \50 <. pf ~L Tg\ﬂ"‘ ? .

CITY-87-2Ip Y-S1-ZP \M\.\m . FL 7)32 M

EI;EE - o i DV g.u ), ) O n:hangepl Srcdition
STREET ADDRESS ADDRESS ‘5001 g\.n}.\‘ nt Tslam %; j Sor
oaY-5T-IP - 7P ' n \ O ¢ VL 74

L::E } —D' AY‘\"/\W PY‘( % [ change  [SAcdition
STREET ADDRESS ADDRESS \SD C . V{ ‘;9\ 6\0.\ 174 oﬂ -
CITY-ST-2IP _o[-TP Vlm*aﬂj;\'m ) F’— %n4

L:;EE E /‘/l U&?J\) Lan decx ) [{lzcon(ange Addition
STREET ADDRES ET ADDRESS S0 K. e AR "M

oTY-ST-2P - L — - I P\U\{U:hd\‘ . 333724

piher like empowered.

W N

his filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed empowergchto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-511-9229

SIGNATURE AND TYPED OR PRI

(JED NAME CF SIGNING OFFICER OR DIRE

Daytime Phone #

e B Seheiter 4/27/200_6



