2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030929

1. Entity Name

VESTBROKER, INC.

Principal Place of Business .

Mailing Address

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90112 040 ***150.00

01 "124

9100 S DADELAND BLVD - & 9100 S DADLAND BLVD
106 3 106 3 1L
MIAM! FL 33156 ;ﬁ MIAMI FL 33156 b AR
us B us
Suite, Apt. #, etc. e Suite, Apt. #, elc. DO NOT WRITEIN-THIS SPACE - P
City & State City & State 4, FEI Number 65'%68725 Applied For
Not Applicatle
Zi Count Zi Gount iti
P v P untry 5. Centificate of Status Desired 0 $8'75 A_ddnlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHIFF, JAMES M Street Address (P.C. Box Number is Not Acceptable)
ress (P.C. Box Number is
9130 SOUTH DADELAND BLVD. #1609 P
MIAMI FL 33156
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registared Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangitle FILE NOWIN FEEIS $150.00 ) _— ‘ .
T L R T = b b L 5 - F L AN A — . - =10~ t C Fi i
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e ﬁit;llzznda(n;grilr?;mi::nc\ng fdsd‘gjqohgaeésae
{See criteria on back) M Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delets e Ol change [ Addition | S
NAME RABINOWITZ, CRAIG NAME =]
STREET ADDRESS | 10028 S.W. 127 STREET STREET ACDRESS 3
CIry-ST-7P MIAMI FL 33176 CITY-ST-2IP ]
o
HLE ST [ Delzte TMLE [ Crange [ Addiion | &5
NAME JPPER, BRUCE NAME
STREET ADDRESS | 15002 S.W. 149 STREFT STREET ADDRESS
CITY-ST-2F MIAMI FL 33196 oITY-ST-21P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-219 CITY-5T-2P
TME [ Delete TITLE [ Change [ Addition
NAME MNAME
= STREETADDRESS™ | — "~ = ~STREET ALDRESS~F G PR
CITY-3T-2IP CITY-5T-2IF
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certifz that the Information supglied 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 repart or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: V. 0 -224(
SIGNATURE.MID TYPED OR PRINTED, GNING OFFICER OR DIRECTOR ma Phona #



