2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P97000085265

1. Entity Name

U.S. FINANCIAL GROUP, INC.

Principal Place of Business

2979 N POWERLINE RD
POMPANO BEACH FL 33069

Mailing Address

2979 N POWERLINE RD
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

|

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90121 034 ***150.00

-

IR RN

A9 N PowELUnE AD | 3451 N PowEgling €1) ‘ ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
POMPANE BEACU  FL |pomPAup AsacH  FL | W7 502867689 o Aupiss
'gp'abe Country %&)b(." ' Country 5. Certificate of Status Desired O ?g.ggg?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOHAN’ URI - - L ) _ -;;e;;;g‘:g.ﬁ;ﬁum‘ber i;\N)t)qt%(;l‘:éble)' ' —
2055 PARADISE CIR S. 3351, 0 PowESLINE R

BOCA RATON FL 33486

Y POMPANO

FL

65 A-(H BSbET

8. The above named entity submits thig

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

>

Siunalume ragistered agent and tite it applicable.

(NOTE: Registerad Agenl signaturs required whan reinstating)

infey
DA

[
9. This corporation is eligible to satisfy ils Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete me O Chenge [ Acdition | S

NAME ZOHAR, UR! NAME S

STREET ADDRESS | 2055 PARKSIDE CIR S. STREET ADDRESS 3

ciry-st-2p BOCA RATON FL 33486 CiTy-ST-21P ]
od

TITLE EVP [ Delete TITLE [ change [ Addition 5

NAME ERBLAT, YONA NAME

STREET ADDRESS | 6706 VIA REGINA STREET ADGRESS

CITY-$T-2IF BOCA RATON FL 33433 CITY-ST-2IP

TITLE £ Delete TmLE [ Change  [] Addition

NAME NAME

" STREET ADDRESS T - - STREET ADDRESS h ==

CITY-$7-2P CIY-$T-7IP

TITLE [ pelsta TTILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelste TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-5T-2IF

13. | hereby certify that the information supplied 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteg
changed, or on an attachment with a

SIGNATURE:

ith all other like empowered.

45\ q11 5583

SIMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

170y

Dare Daytime Phone #




