2000 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # JO8152

1. Entity Name

PERSONAL FINANCE COMPANY

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 20096 001 ***150.00

Principal Place of Business

8788 SW 8TH ST
MiAMl FL 33174
us

Mailing Address

8788 SW 8TH 5T
MIAM FL 33174-3201

Us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

H

DO NOT WRITE (N THIS SPACE

AR

City & State City & State 4. FE! Number 65 mm Applied For
713 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR . e e - R e — - = N o . - -
o ’ “"®  --LAURA DELGADO °
ACEBO-PAGUERY’ JESSICA F Street Address (P.0O. Box Numbar is Not Acceptable)
8788 SW 8TH STREET 8788 S.W. 8 STREET
MIAM! FL 33174

City

MIAMI

FL

“559%

8. The abovgnamed submits this g

4

ose of changing its registered office or registered agent, or bath, in the State of Florida.

T

/
Slgnst ra, typed or prmremﬂ of

WW& it applicable,

(NOTE: Regstered Agent signatura required when reinstating)

DATE

Mcorp on is eligible to saslzg/vé Intangible

Tax filing réquirement and elect do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD (X1 Delete TITLE P/T/D X Charge [ Addition

NAME ACEBO-PAGLIERY, JESSICA F HAME DELGADO,” LAURA

sTReeT AcRESs | 8788 SW 8TH STREET STREFTADDRESS | 8788 SW 8 ST.

Chy-st-21P MIAMI FL 33174 CITY-5T-2P MIAMI, FL. 33174

TILE sD i Delete TE VP/S/D X Change L[] Addition

NAME ACEBO, HUGO E NAME GARCIA-LOO, BLANCA E.

sTReeT apDRess | 8768 SW 8TH STREET STREETADDRESS | R788 SW 8 ST.

CITY-57-2P MiAM! FL 33174 CATY-57-71P MIAMI, FL, 33174

TITLE 7 Delete TITLE T Change ) Aadition
“NAME - T - - : NAME T T o = e ——

STRECT ADDRESS STRECT ADDRESS

CITY-§T-2 CITY-ST-20P

TIE [ peiete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TLE (1 ¢thange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchange  [J Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

\“\f(‘:.’-‘\\

15735 LAURA DELGADO 1/4/00

indicated on this report of supplemental repast is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer of directar
p " ; e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-559-2727

Date

Daytime Phone #




