2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S86551 Apr 30,2001 8:00 am

1. Entity Name .

: f
SECURITIES COUNSELING AND MANAGEMENT, INC. ecretary of State

04-30-2001 90116 007 ***158.75

Principal Place of Business WMailing Address
2500 E. HALLANDALE BEACH BLYD. #500 2500 E. HALLANDALE BEACH BLVD.. #500
HALLANDALE FL 33008 HALLANDALE Fi 33009 TV IAYRg
| i |
2. Principal Place of Business 3. Mailing Addross ! 1 |
IR R R LY. gy P gy G ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State - 4. FEI Number Applied For
R Fltfreni - 650305443 Not Appl catls
dp Country Zip 1 Country " ‘ - $8.75 Acditional
o e t t) \\ 5 \\ } /% ) U'S /T, 5. Cedtificate of Status Desired E’ Fee Required

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

MName

JORDAN, MICHAEL H

Street Address (P.OQ. Box Nurber is Not Acceptable)
21131 NE 24 CT

MIAMI FL 33180

City Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
} 7
SIGNATURE AN S
Sgnatire, yped o printed aame of ré@lste'en agant ang Bl il goplicatie. (NDTE: Regislered Age sicrature rag, <ed when rensialing) DATT
. . : [ - e [ O NOYATL ;:F;r: 4 gheg g2 ) :
oS sague o sy b || FLENOWIFEEISUIS00 | o SecrnCamomncrarcng 95,00 vy
Aing req " ‘ sl A By SEU oo will a2 : Trust Fund Contribution, ] Added to Fees
{See ctiteria on back) U fiake Chack Pavabie o Deparimant of Slate
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ™ oelete TiLE [Jchange [ Adgtion
NAME JORDAN, MICHAEL H NANE
STRESTADDRESS | 21137 NE 24 CT STREET ADDRESS
CITY-ST-2I8 MlAMl FL 33180 CITY-ST-21P
MiLe S [ palere TTILE (i Change [ Aadition
AVE JORDAN, ROBERT E NAvE
SIREET ADDRESS 2780 NE 183 ST 9010 STREET RDDRESS
CITY-51-21F AVENTURA Fi. 33160 CITY-ST-4IP
TITLE O] Delete TImLE [ Crange [ Additon
NARE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-212
Tiltk O pelete TTLE M Change [ Addition
HAME MANME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP
TITLE ] Deletz TITLE [ Crange [ Adaiion
Mg NAME
STREST ADDRESS STREET ADDRESS
CHY -ST-21P CITY-5T-2P
1ML 1 Celate e (3 Chacge [ Adettion
NAME MAME
STREET ADDALSS SIREET ADDRESS
CiTY-5T- 4P CITY-5T-2P

13. | hereby certify 1hat the information supplied with this filing does not quaiily for the exernption stated in Section 112.07(2X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 i¢
changed. or on an altachment with an address. with all olher ke empowered.

s j ) ‘ § o ) 3eh —
A )l M Worgr? bl 35,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datz Daytire Phone ¢

VIOV £

CR2EO34 {10/00)



