DOCUMENT #%5'9530

1. Enlitly Name

CITY NATIONAL FINANCING AND. INVESTMENT CORPORATI
| _ AMENDMENT

FILED

Principal Place of Business Mailing Address

‘201 ALHAMBRA CIRCLE
P.O. BOX 140710
CORAL GABLES FL 33114

PQ. BOX 140710

201 ALHAMBRA CIRCLE

CORAL GABLES FL 331140710

- 00 OEC IS am M: 0 7. -

vl

[SECRETARY OF syare

2. Principal Piace of Business 3. Mailing Address

ALLAHASSEE FloRiny 7.

VAT RTEARRAANDY

Suite, Apt. #. etc. Suite, Apt. 4, eic.

DG NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number £ Applied For |
NOT APPLICABL Not Apriicatie
i 1 i Count i
2ip Country Zip untry 5. Certificate of Staius Desired 0O $8.75 ﬁ_\ddluonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regislered Agent
Name

GUTIERREZ, OMAR
% 201 ALHAMBRA CIRCLE
CORAL GABLES FL 33114

Sueet Address (P.O. Box Number is Nol Acceptable)

City

FL rZip Code

8. Tha above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE

Signalure. typed or printed name ol registered agent and ttle il apphcabie,

DATE

9. This corporation is eligitle to salisty its |mang‘;b|é
Tax filing reguirement and elecis to do s0.

10. Election Camp-au:_;n Financing
Trust Fund Conlribution.

$5.00 mMay Be
Added to Fees

i
1
!
i
!
=
:
L

{See criteria on back) - O ; ‘ )
1. OFFICERS AND DIRECTORS iz ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' X Delete HILE o [J change [ Adovign
NAME WILLIAMS, LARRY NAME PD
STREET ADDRESS | 201 ALHAMBRA CIRCLE ) R sireetaooress | Omar Gutierrez ‘
GnST-2F ) CORAL GABLES FL \ crv-st-2k ) 201 Alhambra €. Coral Gables FL
TILE VD {XDetete TITLE VD (O change [ Addition
NAME GUTIERREZ, OMAR HAME - .
STREET ADORESS | 201 ALHAMBRA CIRCLE sweerwooress | Elizabeth Gutleljrez
onv-st-2p | CORAL GABLES FL Ciy-ST-2Ip 201 Alhambra Circle Coral Gables FL
THLE STD ' O Detete e []Change  [] Adsition
NAME GUTIERREZ, ELIZABETH NAME ) X .
STREET ADDRESS 1 ADDRE . 1 g e i =
crvstar | of ALHAMBRA CIRCLE e oontss OD0002S 1 A8a0——8
il CORAL GABLES F|. Eim-81-2 =2 = PR ] !
TLE [ Delete TITLE @***#F' 1 . 2!‘:' ﬂgﬁ?%l @!Bd\lion
NAME : NAME Tt
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST- 7P
e O celete TNLE [ Change [ Addition
NAME NAKEE
STREET ADDRESS STREET ADDRESS e
CHTY-ST_2P . . . . comy-stze | '
HITLE Sl . T ' O et TLE” ’ * : Do 7 [DOchange . [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS b T
CITY- ST-21P CITY-ST-2IP ) .

indicaled on this report or supplementat report is true an

of the corparation or the receiver or rUslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 11 ar Block 12 il

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

AME OF SIGNING OFFICER OR DIRECTOR

- —_
13. | heraby certity thal the informalion supplied with this tiling does not qualify for the exemplion stated in Sect:on 118.07(3)(). Florida Statutes. 1 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 direclor

-
=




