e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #
DOCUM P95000061489 Secretary of State
THE FINANCIAL. ENGINEERING GROUP, INC, 05-13-2002 90197 002 ***150.00
Principal Place of Business Mailing Address
200 W PALMETTO PK RD 200 W PALMETTO PK RD TvudOrgd
an 201
BOCA RATON FL 33432 BOCA RATON FL 33432
; - RO AN b
2. Principal lace of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0703965 Not Applicable
e Country Zp fountry 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

- T e e

GO EB' ALLYNE M. Street Address (P.O. Box Number is Mot Acceptable}

21347 HARROW CQURT

BOCA RATON FL 33433

City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating} CAIE
. o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt ¥
o ’ Trust Fund Contribution. Added to Fess
(Ses criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEQ [ Delete TILE O crange [ Addition
NAME GOTTLIEB, ALLYNE M NAME
srreer aporess (21347 HARROW COURT STREET ADDRESS
cmv-s1-z2r  |BOCA RATON FL 33433 CITY-ST-2IP
TITLE DPST J Delele “ e [ Change (7 Addition
NAME SILVER, RITA M NAME
STREET ADDRESS |21347 HARROW CT STREET ADDRESS
onv-sT-2P - 1BOCA RATON FL CITy-S1-2P
e : e T N B BT T [ change ] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
ory-si-zp | CITY-ST-ZP
TITLE [ pelete THLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information suppiied with this filin
indicated on this report or supplemsental report is trug an
of the corporation or the recgiver or trustee empowered 36
changed, ar on an attachrgefit with an address, yith allo

Hcgurate a

gps not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytime Phong #

SIGNATURE: 1/ TRED oY Ty Foto2 a5
IAME OF SIGNING OFFICER OR DIRECTCR Fd Dale

CR2E034 (9/01)




