2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # POO0O00014965 = .

rl

COURTESY FINANCIAL SERVICES, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90077 032 ***150.00

Principal Place of Businass

Mailing Address

710469

12515 No keupace

TO00-SUNSFT-DRVE
U 135 SHTE 35
MAM-H—39473-3038 MR35 730048
2. Principal Place of Businass 3. Mailing Address v

V SAME AS ()

MEN

LI

Suite, Apt. #, etc.

# 305

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number ’ Applied For
N MR e e 05~ 0983119 Not Appl cabla
Zlp 4 Gountry Zip Country _— » $8.75 Additional
a—b | S o H’m[_ DABG 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIMENTEL, AIDA M

% PASTOFF, BARJA, KELLY & CP.
10300 SUNSET DRIVE, SUITE 135
MIAMI FL 33173-3038

Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printed name ¢f registered agen and title if applicable. [NOTE: Registered Agent signature reguired when reinslating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Comribution 0O Add.ed to F?;s 8
{See criteria on tack) O Make Check Payable to Department of State '
", QOFFICERS AND DIRECTORS I 12, ADODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O netete me [ Crange [ Addition
NAME PIMENTEL, AIDA M NAME -
steee ooress | 16366-SHNSET-DRIVE-SHFE-135 swerroness | 12518 No. K@NDALLOR,. #305
CIY-STZP | MHAMHFE-33473-0008 crry-ST-2p MIAMI  Fe 33186
TILE SVD O pekete TILE ’ (& Change (1 Addition
NAME NOYA, ORLANDO NAME -
STREET ADDRESS | $5308-SUNSET-DRIVE-SUITE13S staeer aoomess | /A YSTS No- KenbALL DL, H 305
ory-sT-2P - MIAMHAE33173-3038 ~ - CTYzST-2P MLAME e . - 33186 . .
e O Delete TILE ‘ ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-5T-71P
TITLE [ pelete TITLE (I change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-ST-2IP
TITLE T Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71p CITY-$T-Z1P

changed, or on an attachmegd, wite-an addre

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statuies; and that my hame appears in Block 11 or Block 12 if

ith all other like empowered.

/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Jasfo)  Zs-974-ys25

Datg Daytima Phone #




