FOR PROFIT CORPORATION FILED als
R Apr 07,2004 08:00 AM
UNIFORM BUSINESS REPORT (UBR) " USecretary of State
DOCUMENT # PY8O00021967
1. Entifty Name
Finatig Ch‘ar’ter_s“ fnc.
2 Pr'incipe.ll: Pi'acevo‘f Bus‘mess 3 Mailing Aﬂdress
3220 NE 165thStreet ] 3220 NE 185th Street i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEi Number Applied For
N. Mizmi Beach, FL . N, Miami Beach, FL . 52-2091437 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Deslred D $8.75 Additional
33160 33180 Fee Required

7. Name and Address of Current Registered Agent

CEINSINNL T VW N : il Street Address (P.O. Box Number is Not Acceptable)
TARE TR e - ' |One Biscayne Tower

Ste, 3660, 2 S. Biscayne Blvd.

City Zip Code
- “iMliami F L 33131
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. | am familiar with, and accept the obligations of registered agent.

SIGNATURE ) —
Slgnature ’zyped o1 prmied name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 AddedtoFees

10, OFFICERS AND DIRECTORS
TITLE President

NAME B. Barry Schugar

STREET ADDRESS 3220 NE 165th Straet

CITY-5T-ZIF M. Miami Beach, FL 33160

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIF

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iF

of of the corporation or the receiver or {rustes empowered to execule this report s required by
e appears in Block 10 n an attachment with an address, with all gther like empowered

< 1oz i Mq 5463

PRINJED NAME OF SIGNING OFFICER OR DIREGTOR Datef Datime Phone #




