2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FINANCIAL CONNECTIONS, INC.

DOCUMENT # P95000067512

Principal Place of Business

420 LINCOLN ROAD
SUITE 303

MIAMI BEACH FL 33139
us

Mailing Address

420 LINCOLN ROAD
SUITE 303

MIAMI BEACH FL 33135-2014

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90006 039 ***150.00

LT

_DONGT WRITE INTHIS SPACE

-

- B Rt PN A E
City & State City & State 4. FEI Number 508 Applied For
. 65%0? Not Applicable
Zip Country Zip Country $8.75 additional

a

5. Certificate of Status Desired Fee Required

6. Name and Address ol Current Registered Agent 7. Name and Address of New He:'iFstered Agent
Name

E 4 d LQ% Q[.Q.Scrd s
CORPORATION SERVICE COMPANY Streg ddres;;.gzox Numbeps Not Acgeptable
1201 HAYS STREET o e e D gL
TALLAHASSEE FL 32301-2525 AT 220 |

i ZipC
/ CWI\/V\ L= PP &‘Qc‘_ L\/\ FL %Qgelgq

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

SIGNATURE

Ec\/u»wol A-erczZSC‘,af"F

}~S ~ZLecow

Signature, typed or printad nama of registered agent and tle if applicable. / {NCTE: Registerad Agent signature required when rqinstallng)

DATE

9. This corporation is eligible to satisfy its intangible

FILE.NOW!! FEE IS $150.00 _ ___

~ T lax fitng requirement and eléts to do so-

- - t__10.-Elsction Campaign.Finansin 17, T; MU
Afier MAY 7, 3000 Fee will be $550.00 SGlion.Lampaign gﬁﬁﬁﬁ Sae

Trust Fund Centribution.

(See criteria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ palate TITLE [ Change  [JJ Addifion | =
NAME | EIDESDORF, EDMOND NAME -
STREET ADDRESS | 300 SOUTH POINT DRIVE #2201 STREET ADDRESS >
CITY-S7-2IP MIAMI BEACH FL 33139 CITY-5T-21P )
TME O Delete TLE O] Change ) Addition | ¢
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-70P
TILE O pelete TITLE ] Crange [ Addition
NAME NAME - . S

~ STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby cerlify that the' information sGpplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on,this report or supplemental.report is true and accurate pd that my signggure shall have the same legal effect as if made under oath: that | am an officer or director
aof the corporation of the'receiver of estee empowered toaxecute red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or,on an attachmern wit hali
/e -E':(WOI Le/’oéfff/ [~ §~2e%0 308 -3

SIGNING 07'&5!2 OR DIRECTOR Cate Daytime Phong #

address

SIGNATURE:




