2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04137 Apr 07,2000 8:00 am
FBK FINANCIAL CORP. ecretary of State
04-07-2000 90006 038 ***150.00
Principal Place of Business Mailing Address
11921 S. DIXIE HWY 11921 §. DIXIE HWY
SUITE 202 SUITE 202 [
MIAMI FL 33156 MIAMI FL 331564449
s ST (IR RWA IR
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0331 101 Not Applicable
B ap i _ Co-uniry _ . ‘Zip _ Country 5. Certificate of Status Desired O ?eae-ggq lﬁ?&:‘?nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOSS, ALAN Street Address (P.O. Box Number is Not Acceptable)
18305 BISCAYNE BLVD
STE 302
AVENTURA FL 33160 City FL | ZrCode

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.

SIGNATURE
Signaturs, typed or prnted name of registerad agent and tille if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! .
. Election Cam Financin
Tax filing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trsgtwlg:n daC OF;T&;;?;UNS: ne O 25'00!0'\::33; :’ o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIMLE O change [ Addition
NAME FRANK, FRANKLIN NAME
STREETADDRESS | 11921 S DIXIE HWY, #202 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TITLE D O Delete TIMLE O change [ Additicn
NAME MARLIN, BARRY NAME
sireetanoress 11921 S DIXIE HWY, #202 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2P
TILE D O Delete TLE [dChange [ Addition
NAME MARLIN, KENNETH NAME
sTREETADDRESS | 11921 S DIXIE HWY, #202 STREET ADDRESS
CITY-5T-2IP MIAMI FL ciTy-§T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$1-21P
THLE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TTLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmgant with an address, with all other like empowered. y;
ey £ i R L TR T
SIGNATURE: M N o 400  J585A2¢7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #
1§




