2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693712

1. Entity Name

CLOVER FINANCE CORPORATION

Principal Place of Business

3837 SW. 8TH ST.
CORAL GABLES FL 33134

Mailing Address

3837 S.W. 8TH ST
CORAL GABLES FL 33134-3001

2. Principal Place of Business

3. Mailing Address

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90017 035 ***150.00

et i e St S RS T —

e

Ll

I

il

o

Suile, Apt. #, etc.

Sulte, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Chty & State City & State 4. FEl Number Applied For
) 59-2104138 Not Applicable
Zi Countr Zi it
P y s Country 5. Certificate of Status Desfred i} $8.75 Additignal
Fea Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORIANO, DENNIS Street Address (P.O. Box Number is Not Acceptable)
3837 S.W. 8TH 5T.
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signatura, typed or pnnted name of registerad agent and utle if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporaticn is eligible i satisfy its Intangib e N E:-NOWN-EEE- G- $150,00 === O EBeTon Caral = T
RN - —— B arnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund COZt:ﬁ:;utfon. 9 fgi-e%qohligzsse
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD O Delete TITLE Ol change [ Addition | &
NAME SORIAND, DENNIS HAME 3
sTreer aooress | 3837 S.W. 8TH ST. STREET ADDRESS 2
CTY-53-2P CORAL GABLES FL CITY-ST-2P o
bl — &
TITLE [ celete TITLE O change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChanga [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiYY -81-20P CATY-&T-71P
THTLE O pelete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2ZIP
TITLE ] pelete TITLE {J Change 3 Addition
NAME - NAME - ST T e T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP

_ does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statwes. | further certify that the inforation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowere exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachmerg}with an address, with alf cjher like empowered.
Sy N UiRED ql]e () yuewr
ata Daytime Fhona &

{ hatinct
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

13. | hereby cerfl_f; that the information supplied with this filin

SR

SIGNATURE:




