2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am%

DOCUMENT # P98000034717 Secretary of State

-
1. Entity Name 03-03-2003 90438 024 ***150.00 )
RANDOLPH J. GINSBERG INTRODUCING BROKERAGE, INC.
Principal Place ¢of Business Mailing Address
8400 N UNIVERSITY DR 1610 NW 106 LANE
STE 301 CORAL SPRINGS FL 3301
2. Principai Place of Business 3. Mailing Address
loilo Nw_{0b | avE
Suite, Apt. #, elc, Sulte, Apt. #, etc. ;E’CHECK HERE IF MAKING CHANGES
v & State - City & State - 4. FEI Number Applied For
CA%‘L SIPQ '\/&6 ﬁ/ 650828810 Not Applicable
Count Zi Count it
4 -7 ' Lm ry ? ountry 5. Certificata of Status Desired O $8.75 Additional
30 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINSBEHG‘ RANDOLPH ' Street Address (P.O. Box Number is Not Acceptable)
1610 NW 106 LANE
#301 ‘ PN,
" CORAL SPRINGS FL 33071 City FL | ZpCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGI\‘IATUHE
. Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistarad Agent signature requirad whan raingtating) DATE
(i FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00 ® st Fon Comoston, O et torene®
Make Check Payable to Florida Department of State '
10. , OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PSTD I Delete TITLE Ocnange  [J Addiion | &
NAME GINSBERG, RANDOEPH J HAME =]
sTreeT aconess | 1610 NW 106 LANE STREET ADDRESS . : . 3
cmv-si-zp |CORAL SPRINGS FL 33071 : CHTY-ST-2P 8
o4
TITLE 1 Delete TITLE [J Change [ Addition (C_C)
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS | STREET ADDRESS ' '
CITY-ST-ZIP . CITY-ST-2IP
TITLE ] O oelete TILE . . ) .1 Chanoe . T 1ardition { ome.
ERYTTY - I, - “NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP -_ CIry-81-2IP

ing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
cule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with ar, , W like empowered.

SIGNATURE: _{ 7. A’ Zf:ijﬁwooupﬂ érds@sﬁérkfu@ qg!-szqc, ‘Hﬁ!

12. | hereby certify that the information supplied with thi

i SlGNAWRWWPEWPRMED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # .




