P
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J98152
1. Entity Name

PERSONAL FINANCE COMPANY

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91501 025 ***150.00

Principal Place of Business Mailing Address

87808 SW 8TH ST 6788 SW BTH ST
MIAMI FL 33174 MIAM! FL 33174
us us

2. Principal Place of Business 3. Mailing Address

8786 SW 8 St

8786_SW 8 St

AT RCARI AR

Sulte, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Miami, F1 33174 Miami, F1 33174 650006713 Not Applicacis
Zip Counry Zip Country . ) $8.75 additional
33174 | Dade 33174 Dade 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] “‘ ~_7.’Name and Address of New Registered Agent
Name
Garcia-Loo, Blanca
GARCIA LOO, ‘BLANCA Street Address (P.O. Box Number is Not Acceptable)
953 SW 122 AV . 8th Street
MIAMI FL 33184
3a City Zip Code
Miami FL 33174

8. The above named entity gubmits this statement for the pu?\g
SIGNATURE _3&. ' /G%W @

ing its registered office or registered agent, or both, in the State of Florida.
7 /574/‘71

SBIEWAN mﬁ Eazlﬂﬁ agent and titls if applicable.

{NOTE: ﬁegrskawl signatura required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After May

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1, 2002 Fee will be $550.00 Added 1o Foes

(8ee criteria on back) O Make Check Payable to Department of State
11. QOFF!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD Ooetete .~ f§ e Ol Change  [J Addition
NAME GARCIA-LOO, BLANCA E NAME
STREET ACDRESS | 853 SW 122 AV STREET ADDRESS
CITY-ST-2IP MIAM! FL 33184 . CITY-ST-ZIP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TTLE " DOoreete TITLE - - O Change  [J-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete =~ TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE [ elete TITLE [Jchange [T Addition
NAME NAME
$TREET ADDRESS STREET AUDRESS
CITY-51- 2P By CITY-ST-21P
TILE - O Delete TILE J changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hareby certify that the information supp
. indicated on this report or suppiemental

of the corporaticn or the receiver or trust
changed, or on an attachment with

LSIGNATURE:

address, with all other like empowerew
¥ "(: o o ":_'7 Al BT N >

lied with this filing does not quality for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

%/ 2

Daytime Phona #

& . Date
T .

O -

AV

CR2E034 (9/01)



