2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (398158

1. Entity Name

FINCA LA CLARA OF FLORIDA, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90102 011 ***150.00

I Principal Place of Businass

i a0 SW 50 CT.
FT. LAUDERDALE FL 33331

Mailing Address

18050 SW 50 CT.
FT. LAUDERDALE Fi 33331-1022

2. Principal Place of Business

3. Mailing Address

AR MM R

Suite, Apt. 4, efc.

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

Tax filing requirement and &lacts to do §0.
(See criteria on back)

City & State City & State 4. FEI Number Applied For
59-2461477 Not Applicable
- = —
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 ﬁl\ddltlonal
Fee Required
-6. Name and Address of Currant Registered Agent - . - —7. Name and Address of New Registerad Agent - —= -
Name
AMADOH, JOSE L. Strest Address (P.O. Box Number is Not Acceptable)
18050 S. W. 50TH COURT
FT. LAUDERDALE FL 33331
City F L 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 registerad agent and title if applicabla (NOTE: Registered Ageni signature raquired when rainstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE O Change [ Additien | &
NAME AMADOR, JOSE L. NAME &
stReer aDORESS | 18050 S. W. 50TH COURT STREET ADDRESS §
GITY-ST-2IP FT. LAUDERDALE FL CITY-§7-21P w
TIE D 3 Dalate TTLE [J change [ Addition S
NAME AMADOR, ALEXANDRA NAME

sTReeT Aporess | 18060 S. W. S0TH COURT STREET ADDRESS

CITY-5T-2Ip FT. LAUDERDALE fL CITY-ST-2IP

TITLE O Delete - THLE . “{Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-ZIP

TIMLE [ Delete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE T change [ Agdition.
NAME NAME

STAEET ADDRESS STREET ADDBESS

CITY-81-7p CITY-S7-2IP

THILE [ velete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2p o CITY-ST-2IP

13. | hereby certify that the inforrpe
indicated on this report or gdpplementy

SIGNATURE:

ion suppfied with this filipg does notlqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i report is true ghd accuratg/and that my signature shall have the same legal effect as If made under cath; that | am an officer or direcior
of the carporalicn or the receiver or irfsteg empowergd to executgthis report gz required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfiment w adfress, withfall other likg

DTYPED Oft PRINTEDFNAME OF SIGMING OFFICER OR DIRECTCR

Fmpowered

:-;’TA’,QS( Q’Majo R

oo F5Y-Y3Y.:
o joo 45134

7



