2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90130 025 ***150.00

DOCUMENT # P00000014965

1. Entity Name

COURTESY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
12515 N KENDALL DRIVE 12515 N KENDALL DRIVE
406 406

- i AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 Ug Applied For
6 831 19 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ:dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . m— - . Name .

PIME “" AIDA M Street Address {(P.O. Box Number is Not Acceptable}

12515 N. KENDALL DRIVE
406 _
MIAMI FL 33186 . City . FL | @rCoce

8. The above named enlity submits sta'yinem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the Bbligations of gipter .
: . W Mda Pmentel 3]‘2.3 fo3

SIGNATURE
o . . Sigﬂﬁre. typed or printed name of registared agent and titla if applicable. [NQTE: Regislered Agent signature required whan reinstating) DATE
1
AftF";AE NGwt I::EE Ii'ﬂSO.gO 9, Election Campaign Financing $5.00 may Be
er May 1, 2003 e_e w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [Jchange (] Addition
NAME PIMENTEL, AIDA M NAME
street acoress | 12515 N KENDALL DRIVE #406 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33186 CITY-ST-2IP
TILE SVD [ Delete TILE [J change [ Additicn
KAME NOYA, ORLANDO NAME
STREET ADDRESS | 12515 N, KENDALL DRIVE #4086 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY-ST-2P
TITLE O velete TLE - [ Ghange [ Addition
NAME NAME .
T A e e e e = = iy ———————i it B s s Tt < [l e L ——f—— . ——— i S _—— T b - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [J pelete TTLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 1 Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-7IP

12. | hereby certify thaf:the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach with a\n address, with akpther like empowered.

SIGNATURE: At B0 [ivent Pida Pmeaks] z[r8fes  3es-214-ys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #

=

dATILILY

ny

CR2E034 (10/02)



