2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L26134 Feb 28, 2001 8:00 am
1 5oy Secretary of State
THIRD NATIONAL ACCEPTANCE CORP. 02-28-2001 90066 041 ***158.75
Principal Place of Business Mailing Address
1801 NW. FIRST ST KOPEQWITZ SAAVEDRA & PELOSI
DANIA FL 33004 312 SE 17TH STREET. 2ND FLOOR
Us . FT LAUDERDALE FL 33316
: us ‘
E TR T RGN AR AR
SAAVEDRA, PELOSI & GOODWIN | caayEDRA, PELOSI & GOQDWIN
Sulte, Apt. #, etc. . Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
312 SE 17th ST 312 SE 17¢h ST
City & State : City & State 4, FEI Numbsr 65'0165169 Applled For
Zip Country Zi Count - . . i
ARALE UNITED STATES| 33316 UNTTED STATES| 5. Comicatoof Smus Desiod 0 $0-75 adaona
_ 6 Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
T et | MGG
SAAVEDRA, DAMASO W., ESQUIRE — - —
Street Address (P.Q. Box Number Is Not Acceptable)
- 312 SE 17TH ST < e '
2ND FLOOR
FT LAUDERDALE FL 33316 _ -
) City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its eegisterad office or registerad agent, or both, in the Slate of Floriga,
| SIGNATURE
Signatwre, typed or printed name of registered agint &nd tite i spphcabla. {NOTE: Registergd Agant signatura raqeired when rginstating DATE
9. This corporation I aligivte o satisly its Intangible FILE NCW!i! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁi‘:zﬁzrﬁfgﬁf&igj e ] fdsd-e?i?ohﬁ'?;fe
{See criteria on back) O Make Check Payabie to Department of State ’
11, OFFICERS AND DIRECTORS I 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pstete TLE [ ctenge [ Addition | 8
HAME MOGERMAN, [RWIN R. AME =
STREETADORESS | 1801 NLW. FIRST ST STREET ADDRESS 3
Om-Stze TDANIA F 33004 omy-S1-26 o
TIME D [ palete Tme [ change [ Addition %
MANE ROSS, JULES R. NAE
«| STREEYADDAESS | 1801 N.W. FIRST ST STREET ADDRESS
CHTY-ST-2IP DANIA FL 33004 CAY-S¥-2P
fUTE | [ Delets TILE [ Change [ Acdition
| e D N S
| STREET ADDRESS : ‘ STREETADDRESS | T e ————— _
CIY-ST-ZF CIFY-5§-2P ) =
4 TINE ] Delete 1me {JChange [ Additfon
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cy-ST-2P
) SmE [T Delate TITLE O change 3 Addition
|| NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-Si-2P
TILE 3 Detete THILE OO change [ Addition
NAME RAME
‘| STREET ADDRESS STREET ADDRESS N
CiTY-ST-ZiP . /’ CITY-5T-2IP
13. | hereby certify that the informaticn supetid with this filing dees not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further gentify that the Information
indicated on this report or supplemasttal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the recoiveys lee empowered 10 execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
| changed, or ort an altacnm dgrass, with all other like empowered. / )
SIGNATURE: ﬁ" \hf a Z /Zﬂff [ //7 ZO/ %“'Z 776533
R TORE AND 4
npmonpalmeomuswwmﬂ%&@m TR %plﬁflz/ﬁbﬁ?ﬁ\&(‘k- Daytime Fhone #




