2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84249 o

1. Entity Name

BADER'S FINANCIAL CENTER, INC.

03SEP 10 A1 26

Principal Place of Business Mailing Address 1 Ly N -J'];AJE
883 NW 27TH AVE : 2600 NATOMA gECREL “g;.;é 71.ORIDA
MIAMI FL 33125 COCONUT GROVE FL 33133 1 ALLAHz SOt
4
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-0285321 »&|Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ad ga -75 Additional
- - - . _ - - - . - es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADER, OMER S. Street Address (P.O. Box Number is Not Acceptable)
888 NW 27TH AVE
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE iS $550.00 ) - )
9, Election Financin
After September 10, 2002 Fee will be $750.00 Cloction Campaign Fnancing - fﬁ%\g‘fﬂ"gﬁe

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition

ey ey 2 g -~ B T L’
NAME BADER, OMER NAME . . ‘C:!!;-] i:.:!!\_n e, -ﬂﬂ‘ia'; "y ;:'
STREET ADDRESS | 888 NW 27TH AVE STREET ADDRESS A0 032--013 w550, 10
GITY-ST-2P MIAMI FL 33125 cITY-$1-2IP
TITLE O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -l _ CITY-ST;IJIP }
TITLE [ Delete TITLE M change [ Addition
HAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dlete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

F..

s not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy ental Lerfort is trde and agqurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reg ee o powgred to cute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfet iy E, with all othgrflike empowered.

GNATUAAREQUIRED 7-7-03 205-63/-795/

NATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirma PRone §

. | hereby certify that the informatiar upplled withuthis filing d

SIGNATURE:

AY L0100

CR2E034 (4/03)



