S

-;'T'I.'TEE-"——'—-——-_.'—"__ e S e e e ———:"«-—_._“-‘-—Bm;'_‘—"“ e R R e S e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P99000020086 A é'cﬂt’azr(;ogfss:g?tg .

THE FINANCEABLE INC. 04-21-2002 90899 018 ***150.00
Principal Place of Business Mailing Address

4805 SW 64 PLACE 4805 SW 64 PLAGE

MIAMI FL 33155 MIAMI FL 33155

AN O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09006 Apnnlied For
6 10 Not Applicable
i i t Ty
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
=S 6= Name end-Addresa’of Current Registeéred Agent === S eSS 7 i Name and ‘Address of New Registerad-Agent =me———r-=_- o]
Name
SHIRFIN, RICHARD
IRFIN, RICH Street Address {P.O. Box Number is Not Acceptable)
4805 SW 64 PLACE
MIAMI FL 33155
- City FL Zip Code

8. The above nametl entity submits:?Zstatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

7
sienature XC /7'J

LG
/Signature, typed or printed nama/ai;égistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7 -
. L . . . "
8. Ths corparation i slbre ‘o shlsly s Inangiole FILE NOW!!! FEE '5.15" 50.00 10. Election Campaign Financing $5.00 May Be
ing requirement and & : After May 1, 2002 Fee will be $550.00 . Trust Fund Gontribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

sTReeT aooress | 4805 SW 64 PLACE
CITY-ST-2P MIAMI FL 33155

STREET ADDRESS
CITY-57-2IP

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD (7 Delete TITLE O change  [J Addition
NAME SHIFRIN, RICHARD NAME

e VD 7 Delete TITLE .
NAME SANCHEZ-SHIFRIN, BIBIANA NAME

sTREeT ADDRESS | 4805 SW 64 PLACE STREET ADDRESS
CITY-§T-7IP MIAMI FL 33155 CITY-ST-2IP

[ Change  [] Addition

-":—-E'{‘J'mr\gn —-_;Q Addition~

NAME NAME
STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2p CITY-ST- 1P

TILE [ Detete TITLE [ Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under cath;

changed, or on an attachment with an adglress, with all other like empowered,

SIGNATURE: ___, Sl ///,éo%?_

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information

of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

that | am an officer or director

30599490 3

SIGNATURE AND WWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

—xF

CR2E034 (9/01)



