2001 UNIFORM BUSINESS REPORT (UBR) FILED

B {
B el
- g oo |
DOCUMENT #  P3000013411 st:p 06, 2001 1%00 am d |||
I ecretary of dState = |||
FINANCIAL RECOVERY, INC. - < ]
; 09-06-2001 90012 017 ***550.00 . i ‘ |
Principal Place of Business Mailing Addrass \
80 S.W. 8TH ST. STE 2250 80 S.W. 8TH ST. STE 2250 .
MIAMI FL 3129 MIAM] FL 33129 [ S
el
2. Principal Place of Business 3. Mailing Address . by
Suite. Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE s ‘w i
: i
City & State City & Stata 4. FEI Number ” Applied For 5
65'09278 1 ) Not Applicabie
Zi ount Zi o
P Country P Couniry 8. Certificate of Status Desired O $8.75 Additionai
.- Fae Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
== = - = - - —— e | NAM@ e o — D _— —_—— - :
KENNEY, JUDITH Strest Address (P.O. Box Number is Not Acceptabie)
777 BRICKELL AVE. STE. 1070 3
MIAMI FL 33131 |
City FL l Zip Code :
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |
SIGNATURE :
Signatsre, typeda or printes name of registersd agent and Lt if agplicatie (NOTE: Registared Agent SIgnaturg fequired #han renstating} CATE i
9. Tnis corporation is eligible to satisfy its Intangible |~ ~ FILE NOW!!I FEE IS $550.00 ’ o
Tax filing requirement and elects to do so. - After September 12, 2001 Fee will be $750.00 1. 5:3::22,%?:;‘,?:&::"%9 fdsd.e(t]:i({ohi“::issa
(See criteria on back) [} g ‘Mgggﬁc_l}gc_kﬂpayable‘ :gos_LDgpg_rtmags oismte : i
11, OFFICERS AND DIRECTQORS N 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
ne D Defete e Ochange [ Adcition | &5 |
e MONTEAGUDO, ORLANDO J AvE 8 1
STREET ADDRESS | 8O SW 8TH ST -STE 2250 STREET ADDRESS g
CITY-ST-21p MIAMI FL 33129 Ciry-ST-2IP § |
e D ’ O Detere nrE Ochange [ Addition | & |
e APFEL, KAY H . N |
STREET ADDRESS | 80 SW 8TH ST -STE 2250 STREET ADORESS ‘
CITY-ST-2P MIAMI FL 33129 CITY-ST-ZIP
{=TmE s e e e e e e (] Dl - e e e T e e e e e —— [ Change [ Adaition i
REAN MAVE :
STREET ADORESS STREET ADDRESS :
CITY-§T-2P CiTY-ST-2P :
TTLE Coelete . TITLE O charge (] Acciticr
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ciry-ST-2P d
TITLE J oelete e Ocrarge TlAcdice i
NAME B {; ‘
STREET ADDRESS STREET ADDRESS b T
CITY-ST-2P CITY-ST-2P : i
TLE {0 etete e Ocrarge O Agaiton 5 ‘
NAME NAME if
STREST ACCRESS STREET ADDRESS '
any-si-7p cITY-ST-2P : i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. ! further cenify that the nformaten ; Lo
indicated on this report or supplemental 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 i ek
of the corparation or the receiver or trustes empowerad to axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 :f 1
¢hanged, or on an aracnmgpLwilh ddress. withall other likg empowered. . 1N
|
) o- i H |
SIGNATURE: 7/ 07 - NTb-LI¥H o




