2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M27137

1. Entity Name

CIVIC FINANCIAL CORP.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90107 037 ***150.00

Principal Place of Business Mailing Address

7275 BIRD ROAD 7275 BIRD RD.

MIAMI FL 33155

MIAMI FL 32155-6631

2. Principal Place of Business

1216 #ed Road

3. Mailing Address

|

IR |

(TS

Suile, ApL ¥, eic. — S WS EMARTA ARRIOLA DO NOT WRITE IN THIS SPAGE ;
17021 NORTH BAY ROAD A
i ~ t r lied Fi
CiygSate . ?\ ] 33 | (b/ I e 50 HFL 33160 USA | 4 7= Nurber  gq neaerey :Zf):fi\iphs;ble
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
Name

ARRIOLA, LUIS
17021 NORTH BAY ROAD #524
SUNNY 1SLE BEACH FL 33160

LUIS & MARTA ARRIOLA

City Zip Code

FL

8. The above named entity submits this statemn

SIGNATURE

g/purpose cf changing its registered office or reg'islered agent, or both, in the State of Florida.

3]y [Dem

Signature, typed UW pterad agent and title if appicabls.

{NOTE: Registered Agent signatura reguired when reinstating} DATE |

9. This corporation is e@alg‘—t‘oﬁsfyés Intangible

Tax filing requirement and elects to do so.
(See criteria on back) O

After M

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution

$500 May Be

AY 1, 2000 Fee will be $550.00 Added 1o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE T /5 CJChange [ Addition | &

NAME ARRIOLA, LUIS NAME e AR 2 e

STREET ADDRESS ¢ 17021 N. BAY RD., #524 STREET ADDRESS L“ % Q\\JDL—A i 4 8

arv-st-2e | N, MIAMI BEACH FL. 33160 avsw | o2l ot Bay Sad ¥ €2 g
T

TITLE [ Delete TITLE §u c‘; k@ B-Qd/)" 1 Change [ Addition [ O

NAME NAME h“"/ _ Cl 33 ! 0

STREET ADDRESS STREET ADDRESS [ ¢ oo

CITY-ST- 2P B ory-st-ae - T T ’

THLE [ Delate TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TILE 7 Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE [ Delste me [ Crange . [T] Addtion

NAME . ‘ NAME e | -p ) cL

STREET ADDRESS- - - RN “ STREET ADDRESS- |+~ = " -0

CITY-ST-2IP cy-sT-ze - S _ Y

THLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee empowered to execula
-otheg

ect as i made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

L= 'Dayllme Phone #

aloo (o] 49160




