2000 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # P97000098722 EILED

1. Entity Name

RUSSELL FINANCIAL CORP. QOFER 17 AH 9:5

Princinal Place of Business Mailing Address
1575 NW 14 ST 1575 NW 14 ST
MIAMT FL 33125 MIAMI FL 33125-2611
Us us

U

2. Principal Place of Business 3. Mailing Address HII'I"“I' Im

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

7

JI

City & State City & Stale 4. FEI Number
650792980

Apptied For

Not Applicable

Zi Countr Zi Countr
P uniry P ¥ 5. Certificate of Status Desired [

$8.75 additional
Fee Required

©. Name and Address of Cuirent Regletered Agent

7. Nama and Address of New Registered Agent

Name
HOLMAN. DONNA Street Address (P.O. Box Numper is Not Acceptable)
1575 NW 14 ST
MIAMI FL

City FL

Zip Code

8. The abave named enlity submits this statarment for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnied name of registered agent and Wtle i applicable. {MOTE: Registered Agent signat auired whan aingtatng) DATE
ll

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MA:{ 1, 2000 Fee will be $550.00 Trust Fund Contributian, Addad to Fees

{See criteria on back) O Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS P | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS M&Ie.‘e TITLE [JChange [ Addition
NAME FAIBISCH, RUSSELL NAME
STELTADDRESS | 1575 NW 14TH STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33125 CITY-ST-2IP P
me DS oL 0 ot e ACHID03 1 455 0p e
we | chayles Foibisgh e 203/ 230001 $05--1104
sreeroneess | 1515 N W Idkh S+ _ STREET ADDRESS k150,00 #4150, 00
CITY-5T-2IP Miams F 23D S CITY-5T-2F
TITLE [ Detete THTLE [Jchange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O patetz TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE [ Delet: TIMLE [Jchange [ Addition
— NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 29 CITY-ST-2P
TITLE 7 Detets e [ changs [ Addition
NAME NAME
STAEET ADDRESS /] STREET ADDRESS
GITY-ST-2P N /\ CITY-57-7IP

13, | hereby certify that the informatign suppli
indicated on this report or suppiementdl rgpért is true an
of the corparation or the receivgr or ir
changed, of on an attachment pith anjadiireps, with all ofer like gmpowered.

- '
VLW 4 2]

SIGNATURE: __S\ENAyeils

susuTﬂQE ANDTVDVSI OR PRINTEDfNAME GF s?uma OFFICER OR DIRECTOR Dete

S SRR Chaarles Fau bl sch  2[1e]00
220

dlwith this filing oes kot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tge nformation
courale and that my signature shall have the same legal effect as if made under oath; that | am an offj
powered tofexecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

irector
ck 12 if

206
LLLL

N, /¥ N 7

18778

CR2E034 (9/99)



