e I

' FILED
* 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90251 043 ***150.00

DOCUMENT # G97090

1. Entity Name

CONVENIENT FINANCE CORP.

AHE

ks

Principal Place of Business Mailing Address
5040 NW. 7 STREET 5040 NW. 7 STREET
STE. 635 STE. 835

S M . AR R
[ SEVIcid JE | ) S s PE

Suite, Apt. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES
i¥ & Stale o (‘ ﬁt& State f ﬁ 4. FEl Number 50-0589012 Applied For
&2 AL 5/&44’ S (e L L% Not Applicable
Zip ; Coygiry Zip L Copnyr - ‘ $8.75 Additional
}3 /2 &/ M = 2%/ 9 74 %Z 5. Certificate of Status Desired O Poe Requirecll fona

—__— 8. Name and Address of ‘Currgnt Reglstered Agant == ——7 Name and Address of New Registered-Agent — cm

F Name

| Vl k | CARLOS ) Street Address (P.O. Box Number is Not Acceptable)
| 1BS0ALHAMBRA

.;.CORAL GABLES FL 33'1'395‘:

O City FL | 2 coce

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signawre, typed or printed name af registered agent and titls If applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 ) ) .
. . A 8. Election C aign Financin .
After May 1, 2603 Fee will be $550.00 cron Lampaign Financing $5.00 may Be
. Trust Fund Contribution. Added to Fees
' Make Check Payable to Florida Department of State
10. o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 pelete TITLE PHhange [ Addition
MAME VALERA, (] NAME
20 ALHU o)) SEOeeq HE
sTReeT aporess | 1350 ALHAMBRA STREET ADDRESS . F 22/2¢
orv-sz¢ | CORAL GABLES FL 33139 av-ste | Cosst Cpbe L, Feo
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2IP . e e e - —e— o QOMSTRP_ o e e
TITLE [ Delste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-$T-21P
FITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 Detete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE [ pejete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-70P Z,_: CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental reporlis true anchaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the recelver or trustee execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit other like empowered.

‘ ‘ i
SIGNATURE: __ %5 CATURE REQUIRED PN TP o p G223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




