2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE FINANCIAL ENGINEERING GROUP, INC.

P95000061489

ecretary of State

04-28-2003 91421 022 ***150.00

Principal Place of Business
200 W PALMETTO PK RD

Mailing Address
200 W PALMETTO PK RD

01 M
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

NERE AR AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 50 Applied For
6 703965 Not Applicable
Zi ou Zi Countr
R Country P uniry 5. Ceriificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez - T DT o Came e e zName = R e

GOTTLIEB, ALLYNE M.
21347 HARROW COURT
BOCA\’RATON FL 33433

.

_—

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

City

Zip Code

FL

8. The a[)fove hamed entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligationglof registered agent.
SIGNATURa=
'I "(;‘,@Féh e, Iy Ed or printed name of registered agent and 1itla if applicable, {NOTE: Ragisterad Agent signature required when relnsiating) DATE
FILENOW!!! FEE IS $150.00 . N
After May 1,2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may Be
L ; ’ " Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DCEO 0 oelete TLE Clcnange [ Addition
NAME GOTTLIEB, ALLYNE M NAME
sReeT Aooress | 21347 HARROW COURT STREET ADDRESS
omv-st-ze | BOCA RATON FL 33433 CITY-ST-2P
e DPST {1 Detete e O Change (] Addition
NAME SILVER, RITA M NAME
STREET ADORESS | 21347 HARROW CT STREET ADDRESS
orv-s1-2¢ | BOCA RATON FL CnY-5T-2P
TITLE -- T [ pelete - me  -=-<F. - ~— - - e~ - = . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P
TITLE [J Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ME [J Delete TILE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-ST-2P
TITLE (3 Delete TiTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify thatdhe information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ale and 1 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
697 Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it

indicated on this report or supplemental report is true and acc
of the corporation or the r,
changed, or on an attac

SIGNATURE:

e Medirer st o303

B2/ 3942535

smnmrns AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER CR DIRECTOR

Cate

Daytime Phone #

A LS21010

CR2E034 (10/02)



