2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT #  P98000034717 Aug 08, 2001 8:00 am
Ly, Secretary of State

RANDOLPH J. GINSBERG INTRODUCING BROKERAGE, INC.
08-08-2001 90011 028 ***550.00

Principal Place of Busingss Mailing Address
8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
STEA - STE a0 -
i —— AR ATIR AR AT R
2. Principal Pl f in iling Addr
cipal Place of Business & g Addl ess [o é E
Suite, Apt. #, etc. Sune, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C’/U [é@ 8 W ﬁ’ 65-0828810 Not Applicable

Zi Zi County
P Country ? outry 5. Certificate of Status Desired O $8.75 Aaditional
3 507 f 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ToT T TTT Tome e e T TR s '-Namé'f - _——— ——— - T - - -
GINSBERG’ RANDOLPH Street Address (P.O. Box Number is Not Acceptable)
1610 NW 106 LANE
#301
CORAL SPRINGS FL 33071 City FL Zip Code
x
8. The al;bve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) i .
0. Election Campaign Financin
Tax fiing requiremen and elects to do so. After September 12, 2001 Fee will be $750.00 Sleclion Campagn francing 1 $5.00 way 5o
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD O Delete TILE Ji Crange ] Addition
NAME GINSBERG, RANDOLPH J NAME
STREET ADDRESS | 11255 WEST ATLANTIC BLVD STREET ADDRESS IG[ o N w e (A
orv-si-2¢ | CORAL SPRINGS FL 33071 av-str |CoRgr & PRAVES, Pz_ 3307(
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Crry-S1-2I CITY-ST-ZIP
TnE - i 7 Delete TITLE [ Change [T Addition
— - —— - oL B T T e - — B e T - - - e
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 belete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Gelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrlify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: 287 Z 7 )22 »J@fﬁfmawﬁ é}-mfszsa% 7b§/0I 8f-724-1 %6 o

~HiGNaTuRE 2D Tvgéa’on T ST OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

{ g does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

CR2E034 (5/01)



