2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000012238 : May 14, 2001 8:00 am
ey e - Secretary of State

FEDERAL LIEN CORPORATION 05-14-2001 90223 050 ***150.00
Principal Place of Business Mailing Address
2200 NE 203 TERR 2200 NE 203 TERR
NORTH MIARS BEACH FL 33180 : NORTH MIAMI BEACH FL 33180

Mikn -

2. Principal Place of Business = — - | 3.-Mailing Address  ~ - . . “mm,mml , " " “ﬂ '”’” ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 03 Agplied For
' 6 52918 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desirsd ) fg.;fgq Lﬁ?ﬂﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
'Z-IQ%HNLcJN ?’6;%!;! E?HAEET Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 4-CITICENTRE
MIAMI FL 33168 : ;
City FL Zip Code

B. 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, typad or printed nama cf registered agent and title if applicable. {MNOTE: Registersd Agent signalure required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangiol FILE NOW!!! FEE IS $150.00 i o
o g roauemment ane cocts 0 8050, After MAY 1, 2001 Fee ms be $550.00 10 Biection Campaign Financing $5.00 way Be
* lling requiremery ' er , w! - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back} O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PD [ Delete TMLE [T Change [ Acdition | S
~wave -~ BRESSLER, BERNARD o em—— R S0 e T =)
sTREET ADDRESS | 2200 NE 203 TERR STREET ADDRESS 3
CITY-ST-2IP M|AM| FL 33.1810 CITY-ST-2IP 8
(2]
TITLE O pelete TITLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-81-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-ST-2IP
TITLE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-si-2IP
TITLE [ Delete TITLE Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
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. supplementat-report.is kus and acourate and that my.signature-shall-have thesarmedegal-effact as it made wadei-eath;-that-| am-an officer or-diractor——{——.
ol the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet with an gdres#? with all other like empgwered.

5%4—»«!5467(4_ q/;,A, TV 532 2L 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




