2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90197 022 ***158.75

DOCUMENT # L67970

1. Entity Name

FINCO FINANCIAL CORPORATION

Principal Place of Business Mailing Address
P O BOX 2007 P O BOX 2087 lUVRALVIV
HALLANDALE FL 33008 HALLANDALE FL 33004 )
2. Principal Place of Buginess 3. Mailing Address H“"‘“I‘I |l“”“‘| m“ ‘II" Il“ ’m lﬂ” mu m“ |||ﬂ|‘IlH|Il
3ap) (hrithin K2 v
‘Suite: Apt. # elc. Suite, Apt. #, etc. X f\HECK HERE IF MAKING CHANGES
w810 -
City & Slate . City & State 4. FEINumber pplied For
Bﬂ_n] { C | or.c\,d_._ 65-0215639 P Not Applicable
Zip ) Country Zip Country . . $8.75 Additional
= 53 l 8\ DLQQ ‘ 5. Ceriificate of Status Desired \'Z( Foo Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
— USA TELECOM”INC' = e i = Srreethddrese{ LT BER Number 8 NovAedeptatie} =
3201 GRIFFIN RD.
STE 210-
DANIA FL 33312 City FL | 2 Coe

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

ShnrnnAd (Aninny

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agenit signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : ) o .
. | 9. El Cal n Financin
After May 1,2003 Fee will be $550.00 ! | o Secion ComosonPrencs )Xo s
Ma¥ke Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE D [ pelete TITLE [OJchange [ Addition
NAWE GARDNER, ROBERT NAME
staeeT Aooress | 3201 GRIFFIN RD. STREET ADDRESS
CITY-ST-2IP DANIA FL CATY-ST-ZIP
e DTPS O Delete TIMLE [ Change  [J Addiiion
NAE RAYMOND, DAVID B. NAME
sTREET ADORESS | 3201 GRIFFIN RD. STREET ADDRESS
CITY-5T-2IP DANIA FL CITY-ST-2P
TITLE 1 petete TITLE [Jchange [ Addition
NAME " T T - A= | S e -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
TNLE O petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP _
TITLE 7 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfilistee empagered t execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi h adgress, Lih ali otherdke empowered.,

SIGNATURE: ___SAalMAl UIRRE A (Coumond_ 9\\&{!03 ISU-Y3-1ABS

SIGNATURE AND TYPED 9« PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daytime Phone #




