2002 UNIFORM BUSINESS REPORT (UBR) Mar Og 12%)%12)8-00 am

'DOCUMENT #  P98000079764 Secretary of State

1. Enlity Name

POTTER FINANCIAL, INC. 03-06-2002 90005 015 ***150.00
Principal Place of Business Mailing Address

3067 NE 183 LANE 3087 NE 183 LANE

AVENTURA FL 33160 AVENTURA FL 33160

ISR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State .. U - - ~-City & State - oom v =t et -4, FEFMNumber- 65'08659@4 -+ = s-2e| Applied For
Not Applicable
Zi Count iti
P Country P ouniry 5, Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PO]TER' BARRY Street Address (P.Q. Box Number is Not Accepiable)
3087 NE 183 LANE
AVENTURA FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signatura, typed or printed nama of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
 Toring e v cordoss | aftarMay 1.2002 Fecwllnesssoog | 'O SeCimCamosonrancng. - $5.00 way
g reg - ' . Trust Fund Contribution. O Added to Fees
(See criteria on back} I Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Delete e [JChange L] Addition
NAME POTTER, BARRY NAME
swreeT ADoREss | 3087 NE 183 LANE STREET ADDRESS
crv-s-2¢ | AVENTURA FL 33160 CITY-5T-ZIP
TILE (] Dalete TME [ changs [ Addition
NAME NAME
< |TSTREETADDRESS | = = —— T R e T o e g ==-- - W STAFETADDRESS~|e~er v - =~ -z -
CITY-$T- 2P CITY-ST-2IP
TITLE O Delete ME [ Change  [7] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-8T-2P CITY-57-2Ip
TIMLe O3 telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE ) . 1 Delete TITLE [JChange [ Addition
NAME ' . NAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP L oITY-ST-27

13. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppsemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg tea empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mth al) ggher like emeowered.

Daytime Phong #

AV OpLYS20

CR2E034 (9/01}



