2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (326949

1. Entity Name

FINANCE INTERNATIONAL, CO.

] May 15, 2000 8:00 am

Secretary of State

05-15-2000 90172 038 ***150.00

Frincipal Place of Business

111 2ND AVE NE

#7104
ST. PETERSBURG FL 33701
us

Mailing Address

P.0. BOX 531
ST. PETERSBURG FL 337310531
us

2. Principal Place of Business

3. Mailing Address

MBI

J
(T

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FFl Number \ Applied For
59-2381 19\5 Mot Appticable
- 2P Country-—. o “ip Country 5. Certificate of Status Desired | ~ [T :-$8.75 Additonal - |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FERNANDEZ' ANTONIO Street Address (P.O. Box Number is Not Acceptable)
2000 BRIGHTWATERS BLVD., NE |
ST. PETERSBURG FL 33704 ‘
City r FL Zig 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 Fiorida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable, (NOTE: Regislered Agent signalure required when feinstabing} DATE
. o o . n
9, $hlsi$orporat|.on is ellglblcc’e t:) Stattsfydlis Intangitle FlhiYNOWo..T FEE IS |$; 50.00 18, Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After MAY 1, 200C Fee will be $550.00 Trusl Fung Contribution. Added to Fees
(See critetia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE POV 7 Delete TITLE Ocrenge [ Addidon | =
NAME FERNANDEZ, ANTONIO NAME =
~
STREET ADDRESS | 2000 BRIGHTWATERS BLVD., NE. STREET ADORESS :
CHTY-ST- 2P ST. PETERSBURG FL CITY-5T- 2P
TITLE 1 Delete TITLE J Change  [J Addition | <
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TinE T T T T CThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petess TMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-ZP
TImE ] Dalete TIILE [J change [ Addition
NAME . NAME )
STREET ADDRESS v P T STREET ADDRESS N
CITY-ST-2P CITY-ST- 2P ot [

13. | hereby certify that the information supplied with this filin g
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jega’ effect as if made under oath; that | am an afficer or director
of the corporatwon or the receiver or trusteg empowered
@, with albher like empb

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

0 execute this sport as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
ed.

. |
ATevio gﬁn«ﬂ RADeN. 1-20.60  33) %998 wo1s

NING OFFICER OR DIRECTOR Dats l Daytima Phone #




