2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #  P98000055951

ESTATE & RETIREMENT CONSULTANTS INC.

THE

Secretary of State

03-07-2003 90075 034 ***150.00

Mailing Address
A475-80-GTREET T4

Principal Place of Business

A376-00-STRERF-w.

B =HARBOR-GANDS-F—039+54
oo Lt
Ma~ A D19

BAY-HARBOR-SEANDS-F—00t5
HiCucans cast dwp P.o. BOF Y5067
SYnesine e A¥SY

AT TR

3. Mailing Address
P- o

2. Principat Place of Business

ROO2( Hiducard cakeY Aud

Box

Sc;té. 0§

Suite. Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State “ City & State  » 7 — 4. FEI Nurmber 081 Applied For
M“ ) pw"' Lo J“ﬂ-klpg: M [ 331.5"{ 65 5146 Not Applicable
zp Country 2 Country i i $8.75 Additional
'53 I 19 UsA 33 'S Y e 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - L = 7."Name and Address of New Registered Agent—- e
Name

BAROUK, BARRY 20021 Highland Lakes Blvd,
7095 STREET 74 Miami, Florida 33179 |
BAFHARBORISLANDS-FL-33154

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- Y03

SIGNATURE 7
- Signatura, tvpe‘yor Med name of registered agent and title if applicabls.

{NOTE: Ragisterad Agant signature raquired when reinstating}

DATE

"+ FILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00 ,
Make Check Payakle to Florida Department of State | - .- .

* 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. 5 -QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD O] Delete TME . BA@-‘{ far oun. (P<Change [ Addtion
NAME BAROUK, BARRY NAME 2002

st sooness | +7O-9GTH-STREET-ART-4 — 1 Highland Lakes Bivg,

crv-st-ze | BAYTSEANDSTSIANDSFL-33154. CIlY-§1-2P Miami, Florida 33179

TiTLE 3 Delste THLE : [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE s o ETEe e "loeete ~ B it [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CIY-S7-2P

TITLE [ Detete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P - CITY-§T-21B

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TIMLE 7 Delete TITLE ] change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

SHTY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information

; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicatled an this report or supplemental report s true an

SIGNATURE:

3-4-03 305-93).355

Date Daytime Phone #

=2
2
3

-
<

CR2E034 (10/02)



