2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000069579 Jan 24, 2000 8:00 am

. Entty Namo Secretary of State

THINK FINANCE' iNC 01-24-2000 90266 026 ***150.00
noipal mace of Businessw Mailing Address
__ ALMERIA AVENLE 100 ALMERIA AVENUE
7T 230 SUITE 230 Uuvundit Jd
e GABLES FL 33134 GORAL GABLES FL 33134-6027
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
o Q’J - O C? 3 8 ;;‘- 97 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
N ) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
GARCIA, ROY A . -
g Street Address (P.O. Box Number is Not Acceptabie)
100 ALMERIA AVENUE
SUITE 230
CORAL GABLES FL 33134

City FL Zip Code

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.

B Signature, typed or printed name of regisisred agent and ttle i applicable. (NOTE: Registarsd Agent signature requiract whan reinstating) DATE
5. This corporation is eligible to satisfy s Intangible FILE NOW!I! FEE IS $150.00 . e
Tax filing rgquirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 10. Erlﬁgtu?Encdagoiall?bnugloninc\ng 0 fi.gﬂohg?ége
(See criterta on back) Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delete me Ol Change [ Addition
- GARCIA, ROY A NAME
- e | 100 ALMERIA AVENUE SUITE 230 STREET ADDRESS
srze CORAL_ GABLES FL 33134 CITY-$T-2IP
D 2 Delete TILE [ Change [ Addition
- ESPINOSA, RAFAEL A NAME
e w100 ALMERIA AVENUE SUITE 230 STREET ADORESS
e CORAL GABLES FL 33134 CITY-ST-ZIP
0 - O elste e [ change [ Addition
MIYARESA, LEONARDO NAWE
mwaces | 100 ALMERIA AVENUE SUITE 230 STREET ADDRESS
ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP
) O] Delete TILE [ change [ Addition
NAME
- ARnDELR STREET ADDRESS
groae CITY-8T-2IP
. C Celete TITLE O change [ Addition
- NAME
T ennnEas STREET ADDRESS
srzp CHTY-ST-21P
- [ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

| hereby certity that the information supplied with this fili
indicated on this repert or supplemental re we-trle ay
of the corporation or the regss e

néy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

/ /Zné)rb/ 4. %Pﬁ\bm /Ar&/w (30 ) €29-03 4

SIGNATURE AND TYPED QR Pirnsn NAME W"ING OFFICER OR DIRECTOR ¥ Date/ Daytm& Phane #

CR2E034 (9/99)



