2000 UNIFORM BUSINESﬁS REPORT (UBR}) FILED

GR2E034 '9/99"

t .
DOCUMENT # M74988 ' Mar 15, 2000 8:00
1. Entity Name Sar 9 f S' am
EXCLUSIVE FINANGIAL CONSULTANTS, INC; ecretary of State
03-15-2000 90040 045 ***150.00
Principa! Place of Business Mailin;]] Address
8274 BIRD ROAD 9274 BIRD ACAD
MIAMI FL 33185 MIAMI FL 33165-4151
,dd/rn..&..- - ALzl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 65—0039305 Not Applicable
Zp Country Zip Country 5. Centificate 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
e T - e e —Nama ‘d - . _ — -
dyte
MARTINEZ' DANIEL C. Street Address (P.O. Box Number is Not Acceptable)
8855 SW 125TH TERRACE
MIAMI FL 33156 :
City FL Zip Code
8. The above named entify submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flerida.
(leact.,
SIGNATURE C Q/L;é(—&_ ; 3/ ‘;/ 20
Signature‘ﬁ'geﬁr pnnted nama of registered agant ha tie i app!icable‘ {NOTE: Registered Agem signature required when reinstaling) DATE
. N . . i= "t
8. This corporation is eligiole to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Fnancing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
= , Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS Y O Dekete TITLE [ change [ Addition
NAME MARTINEZ, DANIEL C. . NAME
STREETADDRESS | §655 SW 125 TERR. STREET ADURESS
CITY-5T-2IP MIAMI FL CITY-ST-ZP
TinLe O Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE e . Opeete . _Jome __ | L [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TmE © O oulete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP 1 CITY-ST-2iF
TIME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE " O bslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin  does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frusige empgavered 1o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl?a ith all other like (:,mpowered.
: e l'.‘,”ﬂff (At ey 3// 3()5’- 2207770
SIGNATURE: NG LG CECAU T 7/00
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING HFFICER OR DIRECTOR Data Daytitne Phone #




