2000 UNIFORM BUSINESS REPGRT (UBR) |
DOCUMENT # V26542 ]

1. Entity Name

CAREER FINANCIAL CORP.

Principat Place of Business

POST OFFICE BOX 014739
MIAMI FL 30108

Malling Addrecs

POST OFFICE BOX 014739
MEAMR FL 201014739

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apl. ¥, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90069 040 ***158.75
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DO NOT WRITE IN THIS SPACE

City & State Chy & State 4, FEI Number Applied For
65-0337060 Nat Applicable
Zip Country Zip Country . , . $8.75 additionat
5. Certificate of Status Desired a Fee Roquired
V. - = —._ b. Namaand Address of Current Rmgistered Agenml — .- - ic|meso= =2z -7.Name and Addresa of New.RAeglaterpd Agent. TS T
. ! AU - Name ) . :
RAVENEL MELISSA L Street Address (P.O. Box Number is Not Acceptable) ,
7415 SW 52ND CT.
BMIAMI FL 33143 :
City FL Zip Code
8. The above named endity sulfmils 1erd for the purpese af changing its regisis? or registered agenl, ar both, in the State of Florida,
SIGNATURE (7. i il 2% \5 AL 00
Signaturs, typed or printed name of registersd agent and litle f Bdpicibis. (NOTE: Rapistarad Agent SiGNANIo equired when rainkistng) V4 nny
- A . I ] H o e ' y —~ , .
9. This corporation is efigible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10.. Election Campaign Financing g $5.00 wzy Ba

_Tax filing requiremant and #lacts ta do 0.

* (See criléria on back)

Make Check Payabie to Department of State

_After MAY 1, 2000 Fee will be $550.00_ .._

Trust Fond Contritusion

Adde 10-Fees® ~

11, DFFICERS AND DIRECTORS 12. ADDITICNSICHANGES 10 OFFICERS AND DYRECTORS IN 11
TLE D , 1 Delete TLE ' [ chaage [ Acdilion
NAME HOUSE, DWAYNE A. NAME
sTreeT aooress | 850 NW §TH ST. STREET ADDRESS
1 Ciry.5T-2F MIAMI F]_ CITY-S1-2P
ATE {1 Delete TMLE [ change (] Adgition
NAME NAME
STREET ADGRESS n T -t - - e Q" STREET ADDRESS - - -
CITY-ST- TP CImY-S1-2P
TME J Detets TITLE (ClCrangs ] Addition
NAME NAME ' ———— -
STREET ADDRESS STREET ADDRESS )
" oony-sT-2p GHY-ST-1P
T mLE [ change (T3 Addition
NANE - - NAME ) -
STREET ADDRESS | . S . STREET ADDRESS | -. - '
on-st-ze. . . LT oo ok eestre - e e . o
CIMET e a eman o . .. Dlpews 5 fame” 7 o7 b o ) change [ Addition
STREET ACDRESS o " STREET ADDRESS s ‘
CiTy-S1- 2P - CHY-ST-29 *
TNE ] oeiete TTLE . - O crange [ Addiion’
NAME - ME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITV-51-7F

13. | hareby certify that the informalion suppliad with this filing does not qualily for the exemption stated in Section 1 19.07(3)(#), Flovida Staiutes | further c
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under cath: that | ¢

of thes corporation of the receiver or rusiae empowered Wikrecuta this :e'p::jl as required by Ghaptar 607, Florida Statutes; and that my name appears i

changed, or on an attachment with an address, with all o

R P

SIGNATUR

o

C SIENAT

for iiko empowe
W

Y,

Nt S s

ertify that (he information
1'am an officer or director
n Block 11 or Block 12 1f

2 3 IR0 g

CR2E034 (9/99)



