2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # P99000062428

1. Entity Name

FLORIDA TRUST AND INVESTMENTS GROUP, INC.

200

Principal Place of Business

304 N FEDERAL HWY
FORT LAUDERDALE Fl. 33306

Mailing Address

3041 N FEDERAL HWY
20

FORT LAUDERDALE FL 33306

2. Principal Place of Busine,

Tl SE 2% Coumr

3. Mailing Address

Jei SE 2

Ml

“Suits, Apt. #, el.

Suite, Apt. #, etc.

“Gaar | I

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90123 042 ***150.00

549UV

T

DO NOT WRITE IN THIS SPACE

L0

Zip

ity & State

4. FEI Number 65'0933940

Applied For

Not Applicable

5. Certificate of Status Desired

O $8 75 Additional

Fee Required

2330)

... .6. Name and Address of Current Registerad Agent _

7. Name and Address of New Regisiered Agem

FRANKLIN, M PTT
3042 N FEDERAL HWY #200
FORT LAUDERDALE FL 33306

e F&ank’m M. PT: 7o

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

Toy SE A Count

“Font lawdendle

FL (3330 /

8. The above name

sxeumuﬁd

N/
¢ mit;

E\qnﬁr'ﬂ P‘ﬂTo _Ahw_‘L ?.3 p.=1e]]

is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signatue?

ad or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature requlred' when relﬂslalmg]

BATE

9. Thi tion is elligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ .
! |sfﬁprpora ionis e th\ :eclaescetlslstoyé; sr; angible After MAY 1. 2001 F Illsbe $550.00 10. Election Campaign Financing $5_00 May Be
ax |ln.g rfequuemen an : er ! B8 Wi § Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, A . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O peete u: FSTD Lrantlin 11 K change O addiion
NAE PTITO, FRANKLIN NAVE PrTo , an r
sTreeT anoRESS | 3042 N FEDERAL HWY #200 STREET ADDRESS 7° ! &F/~E f" od d CLoun
orv-s-2 | FORT LAUDERDALE FL 33306 S N Font Lawdendele FL 33307
TILE O Delete TMLE 7/ [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Jome oo | o . . ] Delete TIILE o e - (L} Change I_:I_Aggltlop_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporation or the recki
changed, or on an attachmenit

SIGNATURE:

rfaani((-c.q Palu B 4-2,3—0[

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ntal 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

gsy-523 -{295

SIGNA‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 7—93!8

hpk

Daytima Phone #

CR2E034 (10/00)



