FILED .

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am |
DOCUMENT #  P99000092532 Secretary of State

1. Enlity Name

EXECUTIVE FINDERS, INC. 05-01-2002 91492 048 ***150.00 :

Principal Place of Business Mailing Address

5445 MARINER STREET SUITE 21t 5445 MARINER STREET SUITE 211 . L_/‘ (/,XG L .
TAMPA FL 33609 TAMPA FL 33809 -

e ST A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3604097 Not Applicable
Zi C i Count iti
I Y .._le. I , oy 5. Certficate of Status Desired ~ []  $8+79 Addional
T T Y e e PP ety ... Fee Required. . _ | _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name

SPIEGEL\&/ UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporalicn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 ~
TITLE PSTD [ petete TE - [ Change [ Addition | S
NAME CABAN, ALICE NAME =]
STEET RS | 5445 MARINER STREET SUITE 211 STRETADDAES %
-S1-2° | TAMPA FL 33609 Girv-s1-2p &
TITLE ] pelete TIMLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP )
et T T T TR TR Coeee Qe T T T ST ' o o [ Ghange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dslets TNLE [ change  [T] Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE O oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-71P

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 d|rec10[
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or ¢n an attachment wi addrass, with ther iike eniflowered. A’Udﬁ' dﬁé}ﬂ[

SIGNATURE: A l0ap CaA#nd . PResiven T 4902~ §13-881-3800

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Fhane #




