2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034717

1. Entity Narme

RANDOLPH J. GINSBERG INTRODUCING BROKERAGE, INC.

Principal Place of Business

11255 WEST ATLANTIC BLVD
STE 301
CORAL SPRINGS FL 3307

11255 WEST ATLANTIC BLVD
STE 301
CORAL SPRINGS FL 333211713

Mailing Address

2. Pringipal Plachﬁ Business
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Secretary of State
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City & State PL #y & Slate F]/ 4. FE| Number 65-08 Applied For
(DANVW, W 288 10 Not Applicable
i , Country Zip 7) 'V{ Country = . $3_75 Additional
g%‘s ) ‘ 7)% 5. Certificate of $tatus Desired O Pee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GINSBERG, RANDOLPH

#H—
GORAL-SPRINGS - FL 33071

l

Strest AddrisR{P.O. Box Number ig Not Acceptable)
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City N o T Zip Cod i
[ “Coml Spawnes L . 7 FL | PRRAT)
8. The above named entity submits this statement fo ‘ﬁi'fﬁose of changing its registered office or registered aéem, or bb‘r?w, in the State of Florida. } f
siGNATURE L d L QA-NDUW‘L\C{\KM LIle°

Sigrature: typgf of printed name Wste’rea "agent and tifle if apphcable.

{NOTE: Registered Ageni signature requﬂwhen reinstating)

DATE

9. This corperation is eligible to satisly its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

O

~ —FILE'NOW!!-FEE 1S-$150.00— . .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me PSTD O Delete TITLE ] change [ Addition
e GINSBERG, RANDOLPH J e Hol0 Nw 10k lare

STREET ADDRESS | -44255-WEST-ATEANTEBLVD " STREET ADDRESS ] . ~ T 5 ; “‘l- .

orv-s1-70 | GORAL-SPRINGS-FE-3367 1 avsiae | COCU S{P fi 035 . *.—.L >30Tl 3

TILE O Delete “ImLE ’ - T - [ thange- - ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {7 Deleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7p

TITLE [ Delete TILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete ILE T change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P LITY-57-71P
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that the information supplied with this filj
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SIGNATURE:

el

Sy -

t)m/m

wered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ali other like empowered.

sy - 266 4

- GMATURE ARZTTPED OR PRINTED NAME OF SIGNING GFFICER

Date
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