2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86551 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
SECURITIES COUNSELING AND MANAGEMENT, INC.
01-26-2000 90128 037 ***150.00
Principal Place of Business Mailing Address
, 2500 E. HALLANDALE BEACH BLVD.. #500 2500 E. HALLANDALE BEACH BLVD.. #500
N HALLANDALE FL 33009 HALLANDALE FL 33009-4838 9 0 7 5 1 4
\
i 2. Principal Place of Business 3. Mailing Address
E Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i; - . - b .
i City & State City & State 4. FEI Number 650305443 | [Applied For
: I !Nr:n_ Aot 1
I - - S
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gg‘ Lﬁ;dditional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- ki ' " Name ~
JOHDAN: MICHAEL H Street Address (P.C. Bex Number iisﬁNEtiAcceptable) o
21131 NE 24 CT N .
MIAMI FL 33180

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and We if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
10. Elect
Tax filing reguirement and etects o do so. After MAY 1, 2000 Fee will be $550.00 0 Tnejzt'Ezn%acm;i‘r?gugg:ncmg 0 fdsd 3’[20,\,;2; SBe
(Ses criteria an back) a Make Check Payable to Department of State '
1. " OFFICERS AND DIRECTORS |2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ochange [ 2"
NAME JORDAN, MICHAEL H HAME
STREET ADDRESS | 21131 NE 24 CT STREET ADDRESS
cmv-sT-2P | MIAMI FL 33180 CITY-§T-71P
TITLE S O Delete TITLE Jchange [ Addition
NAME JORDAN, ROBERT E NAME
STREET ADDRESS | 2780 NE 183 ST 901C STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST- 2P
Tme _ .- . (Ioeete __Q§.TME_ |, .. . e [Cchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P ‘ CiTY-ST-2IP R
TILE 1 pelete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2P
TITLE [ palate TITLE ' ' ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-71P
TLE ' - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-217 CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i}, Florida Statutes. 1 further certify that the infermation
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 director
of tha corporation or the receiver or trustee empowered to 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 attachment with an address, with aj§ other like empowered.

STV ALA/ K Y A et
SIGNATURE: /4»(,@/&## WA @&gﬁm: //21 8O S 432 60 48
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTO) Date Daytime Phone #




