———

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90077 046 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087294
1. Enlity
FAITH FINANCIAL SECURITIES INC. {/ :
s
! Principal Place of Businass Mailing Adcress 9 0 u 7 1 9 ﬂ 5
2801 SOUTH BAYSHORE DRIVE, #1F 2901 SQUTH BAYSHORE DRIVE, #1E
MINMI, FL-33133 MIAMI, FL 33133
Suite, Apt. £, elc. Sulte, Apt. &, elc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For |
65-0634429 Not Appiicanie
Zip Country Zlp Country 38 75 Additional
" 5. Certificate of Status Desired O oo Aequirad
8. Name snd Address of Current Reglstered Agent 7. Name and Address of New Ragistersd Agent
P Name
LAU, ROBERT C
2901 SOUTH BAYSHORE DRIVE, #1IE Streat Aaaress (P.0. Box Number 1 NOT ACCeplabie)
MIAME FL 33133
City FL | 2ip Coae
8. The above named #ntity submits this stalernent kv the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accepl
the bligations of registered agent.
SIGNATURE .
Sigratund, i Qe ikl rarmd H ogEsomd sgini s 1 T auiical, THOTE: R Wi Agdni ¥ iunaius sguid widin o ndzing) DATE
. . . wl. 9.:Electon Campaign Finaneing - 55.‘[}9 M1y Be |~ e - —
Trust Fund Contribution. . ] Addod to Foes
.1 0. OFFICEFE AND DIHECTDRS 11. ADDIMIONS/CHANGES Ttl QFFKCEAS AND DIRECTORS IN 11
e o O delete mie OCroge O sdion | 8
NAME LAU, ROBERTC NANE =]
STREETADDRESS | 2801 SOUTH BAYSHORE CRIVE, HE STAEET ALDRESS §
cv-51-2p MIAMI, FL 33133 cmy-s1-28 &
M O Dekere e . Ochege [ Addition g
RAME HAME
STREET ADTRESS . STREET ADDRESS
CITY-51-2P cry-st-2p
MME 1 Detee e {J Change (] Addition N
HAME RUE
STREET ADDAESS. SIREET ALDRESS
cny-51-2F cov-s1-21p
me 7 Detere e [Ocrenge [ Addton
RAHE HANE
STREET AHRESS. SIREEN ADDRESS
| crv-s1-2p CY-51-2P
WILE [ Detere LE (Clenge  [J Addition
NANE - Nt ;
STREE] ADDRESS . SIREEY ADURESS
Citv-s1-2p oY-51-2ip
MmE e . O elere e O cCrenge ] Additon
| N PR NAME
- STREEN ADDRESS - - . STREED ADDRESS
<ITY-51-2F Chv-51-2iF
12. | hergby certily thet the information supplied with this mmg does not quamyior the euempmn slaleu in Sechion 199.07(3)i), Florida Staiuies. | further centify that the information
incicated on this repot of supplemantal repor ig trug and that my ave the same lagal 1 ag If mace under oath; that | am an officer or girecior
ol the corporation or the receiver or Irustes empowerad 1o exgcule w Porreg required Dy Chamer 807, Flonga Statulas; and that my name appears in Bl 10 or Block 111
¢hangad, of on an attach th an aggress, with all ather [ke em -@ S )
SIGNATURE: 3 QI 4 { 2103 24578174
SIGNATURE AND TYPED ORt PRMTED NAME OF SIGNING OFFCER OR DIRECTOR ‘ D* Dwrytrra Proca §

- e——

-~ . T L e T M -



