2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P
DOCUN 94000055380 J Aug 28,2000 8:00 am
SOUTH FLORIDA FINANCIAL SERVICES, INC. Secretary of State
- 08-28-2000 90038 011 ***550.00
Principal Place of Business N Mailing Address
70 U.S. HIGHWAY 1 701 U3, HIGHWAY 1
SUITE 4 SUITE 401
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
> e o O O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0561239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narrg
?((]:r:?gul-'l] GAI-';'SELYOt'PSUITE 401 Street Address {P.O. Box Number is Not Acceptabls)
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted narma of registered agent and title if applicable. (NOTE: Registered Agem signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible . . FILE NOW!H! FEE IS $550.00 - ) L
Tox g requiroment and loots o After SEPTEMBER 13, 2000 Min, will be §750.00 | '* 5 ocion Compaign Fnancing ffdﬁ,‘fo“.l:’;? °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME SCHIRALLI, ANGELO P NAME '
STREETADDRESS | 709 U.S. HWY. 1, SUITE 401 STREET ADDRESS
¢ITY-ST-2P NORTH PALM BEACH FL 33408 CITY-ST-7IP
TITLE D OJ Delete TILE EXchange [ Adrition
NAME COURY, ROBERT M ‘ NAME
sTReeT ADDRESS | 2255 GLADES ROAD, #420-A STHEET ADDRESS 2500 N, Military Trail Suite 465
Civy-S1-2P BOCA RATON FL Civy-S1-21p Boca Raton, FL 33431
-TME "= - - e e e [ Delpte- TITLE - - o e L « [ change - Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP B ' CITY-5T-2P
TITLE 7 Delete TILE : [ Change [ Addition
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-7F . L CITY-ST- 19
TITLE ; [ pelete TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e . CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1}, 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as+etuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowegee”
SIGNATURE: SR 32-JD (564) 844-4000
Date Daytims Phone #

CR2E034 (5/00)



