2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060136

1. Entity Name

ASSOCIATED FINANCIAL, INC.

Principal Place of Business

5557 W, QOAKLAND PARK BLYD

# 25

LAUDERHILL FL 33319

Mailing Address

5557 W. OAKLAND PARK BLVD.
#251 ya
LAUDERHILLJS FL 333131411

2. Principal Place of Business

55573 L. Oakliondt fardc Blud.

3. Mailing Address

555 F 1. Ooletonad foctc B,

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90467 037 ***150.00

A

I

|

I

Suite, Apt. #, eic. SwtelApt #, elc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FE} Number Applied For
Lauderinitl | B | avdernitl , Tt 650887335 Not Applicable
Country $8.75 Additional

33219

USh

3318

USA

8. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VRI, TADELIS

5557 W. OAKLAND PARK BLVD.

# 251

LAUDERHILL FL 33319

8. The abave named g

SIGNATURE

iy submits this statement for the [

NameU r_‘ T\QdQLL\S

Street Address (P.O. Box Number is

bl
So ot (5 Borictond Iocie Bludt -
28\ 33303
Chuderhutl, FL [ 2358
se of changing its reglstered office or registered agent or bath, in the State of Florida. ‘
Ur, Tadelis [ 2600

Signature, ty

istere-d-agan\ and title i applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and giects to do so.

\
FILE NOW!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certity lhat the mformanon su I|e with [hIS f:lmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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

indicated on this report or supg
pxeowlp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the-rSCeiver or trustae empowered ]

changed, or on an pfachment with an agdress, witfy all othpr like e

SIGNATUR

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T PVST O Deleta TTeE Py ST W change [ Addition | &
" HAME VRI, TADEUS HAME O T Todels . : %

sTReeT anoAess | 5557 W. OAKLAND PARK BLVD.# 251 STREET ADDRESS 5553 W-0 ociowof Porle Bived . gl )

orv-stze | N, BAY VILLAGE FL 33141 stz | addesatt ( FL 335313 S

e D O Delete TLE 0. K{Chenge [ Adoiion | O

NAME VRI, TADELIS NAME ors Tod el n

sTReET AD0RESS | 5557 W. OAKLAND PARK BLVD. #251 STREET ADORESS | £65,5 F+ 0. 0 o lelemol Portc Buved B2l

cry-st-zp | | AUDERHILL FL 33319 or-st2P || gydeaid (BL 33313

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F | CITY-ST-7IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CRY-ST-2IP CITY-ST-ZIP

TITLE O pelete F e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

TITLE O Detete TITLE [0 change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2PP CITY-ST-2ZP

o (ﬂ
‘it s

FRED

Un Tadels

ol Geq{2as903 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




