2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P94000055380 Secretary of State
1. Entity Name 01-27-2003 90232 031 ***150.00
SOUTH FLORIDA FINANCIAL SERVICES, INC,
Principal Place of Business Mailing Address
701 U.S. HIGHWAY 1 . 701 LS. HIGHWAY ¢
SUITE 401 SUITE 401
T i 'III“I" "I m" ||||“||” "“l Il’“ Iml IHI‘ IH“ mll m” ““ ml
2. Principal Place of Business 3. Mailing Address R

Site, Apt. #, etc. Suite. Apt. #. etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0561239 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?8'75 Addmona}
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIRALLI, ANGELO P
701 U.S. HIGHWAY 1, SUITE 41

Street Address {PO. Box Number is Not Acceptable)

NOARTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this staterment for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
& Signalure. typad or printed name of registared agent and ttle it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 oot Comton 0 0 300 Moy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i O pelete TITLE [ Change  [] Addition
NAME SCHIRALLI, ANGELO P NAME
streeT apoRess | 709 U.S. HWY. 1, SUITE 401 STREET ADURESS
emv-s1-zp - | NORTH PALM BEACH FL 33408 CITY-§7-2Ip
TITLE D [ Delete TmE O change [ Aadition
NAME COURY, ROBERT M NAME
sTaceT anoress | 2255 GLADES ROAD, #420-A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-7IP
TITLE e : - - 0O oelete mE i L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-gT-29
TITLE [ patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with angddress, with all other like empo

=QUIRED 1/23/03 (561) 844-4000
smlyunwaﬁbén on’bﬁnﬁ@ éTBOFPlGNINS EﬂﬁﬁTTmu ] . Date Daytime Phone #

SIGNATURE:

CR2EG34 (10/02)



