2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M47941

1. Entity Name

WYSSER FINANCIAL SERVICES, INC.

Principal Place of Business

13140 SW. 21 ST.
MIAMI FL 33175

Mailing Address

13140 SW. A ST,
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90099 049 ***150.00
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City & State City & State 4. FEI Number 59-2781603 Applied For
Not Applicable
Zi - ——Fig——— ~——|—C e . : ———58:-75 Aciditiorat=——=—|
a Coantry » Country 5. Certificate of Status Desired I:I $8 7S5 N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VACAS, DIONISIO
Sireet Address (P.Q. Box Number is Not Acceptable
638 SW. 87 PL ( prable)
MIAMI FL 33174

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registsred agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible,

FILE NOW!!! FEE IS $150.00

Tax fing requiremert and elects 1o o $o. After MAY 1, 2001 Fee will be $550.00 10 Flection Campaign Franend. fﬁﬁ?ﬂzﬁe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Detete TITLE O change [ Acdition | S
NAME VACAS, DIONISIO F. NAME =
sTREeT ADDRESS | 13140 S.W. 21 ST. STREET ADDRESS 3
CITY-8T-2P MIAMI FL CITY-ST-2IP Q
e s [ Detets TLE O Change [ Additian %
NAME VACAS, TERESITA NAME

STREET ADDRESS | 13140 S.W. 21 ST. STREET ADDRESS -

GV ST 2 MIAMI-FL : . cIry-51- 2P o

TILE viD - O Delete TITLE [ Change  [] Addition

NAME VACAS, DIONISIO NAME

STREET ACDRESS | 638 S.W. 87 PLACE STREET ADDRESS

ov-sT-2F | MIAMI FL CITY-ST-2IP

TITLE [3 Delete TLE [ cChange  [C] Addition

NAME ~ NAME

STREET ADDAESS . STREET ADDRESS

CITY-5T-2IP J onv- sr,zlp

TmE [ Delets e < [Jchange [ Addition
NAME NAME

STREET ADDRESS -, STREET ADGRESS

CITY-ST-2P i?{cm-sr-zwp

TE [ Delete e [Jchange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-81-2IP

SIGNATURE:

amq  PRESIDELT.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as requiréd by Chapter 607, Florida Statutes; arnd that my name appears in Block 11 ar Block 12 if

changed, or on an aftachment wrrﬁ ?ddr'js‘glh I o&r Ilk%erﬁowié
F.

l-15-01 (3r)227-2735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




