FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P45000032.52 g2 . ecretary of State

1. Entity Name - 04-15-2003 90115 014 ***150.00

1SM Financial Croup, Tne | \/ ;

AUV T MMV

. 2. Principal Place of Business . 3 Maxllng Addrass
6738 S @wnde» Rwe | (738 S, c:mrdqome
Suite, Apt. #, a1l Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Boco Ratfon , F<C- Boca. Pedon, F £5=0609231 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
2323 WS B %, 3D 3 U[S’H' 7 5. Certificate of Status Desirec O Fee Roquired

7. Name and Address of Current Registered Agent

Name < -ku) ot Pr) Merkin

Street A Address Sii Number is Not Acce table_)

Yickel] Sade 300"

City Nlﬁ\m'i FL prCoc{e‘B’

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 Florida, | arn familiar with, and accept
the cbligations of registered agent.
]

SIGNATURE

Signature, typed or printad narme of registered agenl and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added 1o Fees

10. , OFFICERS AND DIRECTORS

it P- Preside nf— VP, T, s
NAME Lindee Me rlr—
STREET ADDRESS 673 & S @_m nde. Dr - STREET ADDRESS.

oIy -ST-2P B oca Qa_;(oq _Fo 33¢¥ 33
=

TITLE

NAME

STREET ADDRESS

CiTY-S7-2I1P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustée empowered lo execute this report as required by Chaptsr 6807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Zerdx v Londa Mevkid o £-03  5.,-883-/ILL

GNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phorg #




