2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26542 - Apr 07,2001 8:00 am
I Sty Mo ecretary of State

CAREER FINANCIAL CORP. 04-07-2001 90024 042 ***158 75
Principal Place of Business Mailing Address
POST OFFICE BOX 014729 POST OFFICE BOX 014739
MIAMI FL 33101 MIAMI FL 33101
P N T

Sutte, Apt. #, etc. Suite, Apt. #. etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 60337060 Applied For

Not Applicakle

Zi Coun i Count itis
P untry o Lniry 5, Certificate of Stalus Desired IZ( $8.75 Additional
Fee Required
R 6. Name and Address of Current Ragistered Agent ~  =~~.. =7.-Name and Address of New Registered Agent ~
Name

RAVENEL, MELISSA L.

Street Address (P.0O. Box Number is Not Acceptable)

7415 SW 52ND CT.

MIAMI FL 33143

City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicanle. {NQTE: Registarad Agenit signatura required whan reinstating) DATE
] o L ) m
9. Thlsf?.orporan(_)n is elltgltﬂe ch> satlsfyf;ls Imangible At Flhir-?vgvo:n FFEE IS'“$; 52-:5% o0 10. Efection Carnpaign Financing $5.00 may Bo
Tax fi ing requiremen and elects 1o da so. er , ee will be X Trust Fund Contributicn, | Added to Feas
(See criteria on back) (N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS UZ. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TME [IcChange T Addition
HAME HOUSE, DWAYNE A. NAME
sTReeT aboRess | 850 NW 8TH ST, STREET ADDRESS
CITY-§T-2 MIAMI FL CITY-ST-21P
TITLE [ petete TITLE [ Change  [[] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2iP
8 (T3 T ) T DOews T e e T T B [ Change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e J Deleie TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-S1-ZiP
TITLE O Detete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-S1-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 gorporation or the receiver of trusteg-gmpowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or an an attachment with an agfireds, with gll ather like empowered.

\ 477
SIGNATURE: 70T

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

//é// Jer-530-0403

CR2E034 (10/00)




