2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098722 May 02, 2001 8:00 am

1. Entity Name Secretary Of State
RUSSELL FINANCIAL CORP. 05-02-2001 90022 046 ***150.00

Principal Place of Business Mailing Address
1575 NW 14 ST 1575 NW 14 ST
MIAMI FL 33125 MIAMI FL 33125
us us
v ol - IR
rincipa of Business Mailiog Address ‘T'
1000 R0 1AM Sedl™ TEOE W w . (UM Svee
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
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6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLMAN, DONNA .
! treet Address (P.O. Box Number is Not Acgeptabla
1575 N T ST 1600 M) Y e
.
City N\'\ am\‘ FL %3019,2) (p

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:prporatic_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax "'“Tg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State ,
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS iN 11
TLE PDS [ Detete TITLE Dfrange [ Addition 8
[
NAME FAIBISCH, CHARLES NAME q'l"i S't —"' =5
STREET ADDRESS | $5TSNW T ST sineer ooness || QO O N WL - yel 3
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TILE [ petete TITLE [ Change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE ' O Delete TMLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE [ change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-71P
TITLE J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P yaws f\ CITY-ST-2IP

13. | hereby certify that the information supplied Avith thys flingidoes not|quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental replort is trie pnd Bccuratejand thigt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg/empowgrad to dxecute this repd{t as required by Chapter 607, Florida Stalutes; and that my name appears In Block 1 or Block 12 if

changed, or on an attachment with an address, wit
Yloolol  (05) 3&i-T043

SIGNATURE ARD Tvpé\cm Pmrrre%meFeGmNG OFFICER 01 DIRECTOR Date Daytime Phona #
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