L

2001 JNIFORM BUSINESS REPORT (UBR) FILED

)

pocultenT # P4%0001043323 /

' i ) - 05-04-2001 90167 015 ***150.00
CerrorY  IVESTZIENT SECURITIES | (NC

‘ Principat Place of Business Mailing Address

1290 5 . ccears Buwd ;:‘w ‘;5; ’FZ ﬁjga
s sygo . PAUn BeAa, FL 23
Phum Beacn  FL 33480 C0060435

3 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. FE| Number Applied For
@5 M@"?? 30 Not Applicable
7 Countr Zi Countr i
v y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
kDCanAN‘ )QDA'WLQ 6/) a Street Address (P.O. Box Number s Not Acceptablo)
b 1 ree ress (PO, Box Number is Not Acceptable
KocrmAN T BRAVN L
222 LAKEYEN AVENUE | SUITE 4SD
WEST PAUN BEACH , FL z3401 City FL | Zpcose

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

SIGNATURE
Sigratuw e, wped o printed vame of regisicren agent and tite if appi cab'e INOTE: Registerad Agen: signature required whean re nstating) DATE
9. This corporation is eligible to satisfy its Intangible | * . FILE NOWI!! FEE l§ $150.00 : - 110, Bieclion Campaign Financing $5.00 vay 5
Tax filing raquirement and etects 1o do s ~ o After MAY 1,2001 Fee will be $550.00 Teust Funiet Contribution. [ Added to Fows
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PREBIDEAT 1 Delete T L) Change  [] Addion
NANE BERNAED A- AR DEA AN
STREETADDRESS || 2 Q00 &, ()(ggor/u Pevd STREET ADSRESS
CITY-3T-21P ALl BEACH ,FL 2RYTO CIrY-S1-21°
TITLE : 1 Delete TITLE [ Change  [] Adgition
NAE NAME
SIREEY ADURESS STREET ADDRESS
CTY-5T-21P CITY-51-212
1LE O Detete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIrY -ST-2IP
TITLE 1 pelete TILE [l Change ] Addition
NAKE NEME
STHEET ADDRESS STREET ADDRESS
il S° 4P CITY-ST-2IP
(1 Delete TITLE [ change [ Addition
MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE [ Delete YTLE (] Change [ Addition
Mkt NAME
STREET AGDRESS STREET ADDRESS
G- 5T-21° CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental ieport 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 corparation or e recelver or ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment ss, with all other like empowered.
2
¢/ 17 [of

Dayirme =hone ¢

SIGNATURE:

&

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI DIRECTOR Dal

——

May 04, 2001 8:00 am
1. Sy hame Secretary of State

CR2EQ34 (11/00)



