FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
ecretary of State

T
DOCUMENT # 6981 58 09-08-2003 90126 006 ***550.00

1. Entity Name

FINCA LA CLARA OF FLORIDA, INC.

Principal Place of Business Mailing Address
18050 SW 50 CT. 18050 SW 50 CT.
FT. LAUDERDALE FL 33331 FT. LAUDERDALE Ft 33331
2. Principal Place of Business 3. Mailing Address H“““ ||‘| ‘"Il mll MII’ Ilm ‘l“ |l||‘ I““ |l|”|'|n |)I“|ﬂﬂ llll
- : - - R
Sulte, Apt. #, etc. Suite, Apt. #, eto: <2 J~CHECK HERE IF-MARING-CHANGES™
City & State ) City & State s | 4. FEtNumber Applied For
i - o T T ) 59-2461477 Not Applicable
Zi C Zi t iti
" ountry P Country 5. Certificate of Status Desired | $8'75 Pfddttlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMADOR, JOSE L. Street Address (P.O. Box Number is Not Acceptable}
18050 S. W. 50TH COURT -

FT. LAUDERDALE FL 33331

% ' City - FL | Zr Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flerida, | am familiar with, and accept
the ebligations cf registered agent.

- . : R

SIGNATURE
Signature, typad or pr‘:l_'»tau thame of registered agent and title it applicable. {NOTE:. Fie;';istered Agent signature required when reinstating) DATE
oy FILE NOW!!! FEE IS $550.00 . . ) )
After September 10, 2003 Fe@ will be §750.00- - <. _ . .. | ® EecionCampaian Brencing ) $5.00 may 3e

Make Check Payable to Fictida Department of State A"m‘*——w—_v S S
10. _ OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO' OFF!CEHS AND DIRECTORS N1
TITLE D L O oelate TITLE ] Change [ Andnmﬁ
NAME AMADOR, JOSE L. : NAME '
STREET ADDRESS | 18050 S. W. 50TH COURT STREET ADDRESS
omv-st-2¢ | FT. LAUDERDALE FL CiTY-ST-11P
MLE D ST ] Delete TIMLE CJChange [ Addition
NAME AMADOR, ALEXANDRA NAME
STREET ADDRESS | 18050:S. W. 50TH COURT-- _- . . . -.... ... STREETADDRESS | __ __ . . .. _ . .. e e e
CITY-5T-2P FT. LAUDERDALE FL CITY-ST-2IP .
TILE 71 Delete TITLE Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-2P
THLE . [ pekete B 1ITLE [ Ghange - [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
e - [ Dekete TITLE O Change [ Addition
NAME. NAME - - - -
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY- ST-21F h
TME O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - A Py CITY-sT-21P

3 does notfualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
efand thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
g it as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 1C or Block 11 it

D 9/3 /03

ME OF SIGNING OFFIC R ORIIRECTOR I/Dala Caytima Fhone #

indicated on this repont or gdpplemd

of the corgeration or the péoeiver b
arf a ..-. . withall other (kb
1 , LL

changed, or on an attagiment wi
TRy

LGNATURE AND TYPED QR PR

N p0ELi00

L

CR2E034 (4/03)



