PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F({—R{M\_ED

o006 AUG 24 oty 2 B

CORPORATION ‘s
e ST oS e e e e D hiathdiatil et .. B . S[C L L R‘DA
S B A TALCAHASS E'E A
DOCUMENT # M27137 ) ‘
1. Corporation Name
CIVIC FINANCIAL CORP.
2. Principal Office Address 3. Mailing Office Address
17021 North Bay Road 17021 North Bay Road CR2ED81 (12/05)
Suite, Apt. #, etc. Suite, Apl. #, etc.
Apt. 524 Apt. 524 RS ecnans n Fonda
City & State City & State 2 / 10 / 1986
5. FE! Number Applied For
Sunny Isles Beach, FL| Sunny Isles Beach,FL Not Applicable
Zip Country Zip Country 6. .
331 60 USA 33160 USA CERTIFICATE OF STATUS DESIREDD 5 N o o
7. Name and Address of Current Registered Agent
Name
Luis Arriola
[P ——— Slreel Address (P.0. Box Number is Not Acceptable) — . — —— N
ARSIV PR 7021 North B_av Road R A T R K
i Sy Suna Apt»#E_lC” 7 : ) '; - PR .-‘_.‘ © e _ -
Apt. 524 i -
City State Zip Code
Sunny Isles Beach FL a0

8. |, being appointed the registerad agent of the above named

Signature of

Registered Agent

//s/ﬁ}tnﬁu ROENT MUST SIGN

iamiliar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
e 05119/ 06

9. Names and Street Addresses of Each Officer and/or Ditactor {Florida nonprofit corporations must list at least 3 diractors)

Titles Officers l::drr}%ro IfDireclors %tfrf?:etrA::J?gf 8:;53&' City  State / Zip

17021 N. Bay Road Sunny Isles Beach,FL
PD Luis Arriola Apt 524 33160

17021 N. Bay Road Sunny Isles Beach, FL
ST Marta Arriola Apt 524 140

LLRLY

SIGNATURE:

ames of individuals listad on this form do not qualify for an exemption contained in Chapter 119,F.S. The mformau::n indicated

08\, (96 305-948-7864

- »gnalure shall have tha same legal effect as if made under oath.

@ﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




