N

: iy 413/0 FILED
2001 UNIFORM BUSINESS REPURT (UBR) Apr 16, 2001 8:00 am

DOCUMENT # PO0000028847 . w ecrefary of State

1. Entity Name .
EXECUTIVE FINANCIAL GFIO_UP. INC. 04-03-2001 90021 049 ***150.00
Principal Place of Business Mailing Address
1840 WEST 49TH STREET 1840 WEST 49TH STREET ‘
SWITE £001 SUITE 6034 36854
HIALEAH Ft 33012 HIALEAH FL 33012

— AR

2. Princigal P.lace of Buginess ‘ 3. Mailing A
Smoémemorﬁ_,sg_m re. Blubd sooogpxzmgrss@are_sl Uy

Suite, Apt. #, slc. ) Suite, Apt #, éle. T T DO NOT WRITE INTHISSPACE ™™ ~—~
Asle. A0y Sui¥e 20Y .| @5-0943340

e, A PP,

City & State City & Staje 4. FEI Nymber, Applied For
Miami lokes £ MiGni Lakes | Fl "ARUO Not At
3 jipo ] L Country 3 gpo W0 Couriry 5. Cantficate of Status Desited [ fg-;’?qu‘“ig“”a’

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama « e J— -l L
=" MORALES; GONZALOUR = e :
1840 WEST 49TH STREET T e TNeTS Bhoare B

i duile, o4
HIALEAH FL 33012 - -
o Lakes FL | %516

8. The above named entity submits this statement for the purpose of changing ils regislered office o registered agent, or both, in the Siate of Florida.

SIGNATURE % 7; 7
Sipratre. typed of Mrwwmmiw NOTE: Regikisted AQM signatutd requic when rdifalatng} DATE

.9.. This carporation.Is aliglble to satisfy.is tntangible. .| FILE NOWILFEE IS.8130.00, . .. .10 Fiaction Campaign Financing- == - @& O xi: ax—| = -
Tax filing requiremert and elects to do so. iﬂer MAY 1, 2001 Fes will be $550.00 T r:lst Fu ndmg::t'r?;uﬁ::n ng O $5-02Dl::);339

(Seea criteria on back) a Make Check Payable to Dapartment of State

1. OFF'CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIE PYST O pelsts Ting D cnange [ Acciion | 8

WMeE MORALES, GONZALO JR RAMIE g

STREET ADDRESS | 1840 WEST 49TH STREET STREET ADDRESS . é

om-s-0f | HIALEAH FL 33012 coy-ST-20 o

LE D * [ Delete TRE Ol Cangs [ Additon | &

HAME MORALES, GONZALO JR RAME

STREET ADDRESS ‘840 WEST 49TH STREE[ STREET AODRESS

UN-STZP | HIALEAH FL 33012 ciy-s1-2e

TME O Delete TMEe O change [T Audition

RAME RAME

STREET ADDRESS | smeemanoRess | o T
B2 e T T T e e T T W i ST T ST T s S e T -

TILE [ detete e [ Change [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

—CiTy=ST: 2P = — E §oinesizaE

TMe 1 Dalets me ' O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDAESS

CHT-ST-IIP CITY-ST-2P .

TINE : 13 Detete TIRE Ol change ) Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P ciTY-§1-2p

13. | hergby cmi{ﬁ that the information supplied with this filing does not quality far the exemption stated in Section 19.0;%3)6), Florida Statutes. | further centify that 1he intormation
indicated on this report or supplemental raport is true and accurate and that my sighature shall have the sarme |sgal effect as If mada under oath; Ihat | am an officer or director
of the corporation or the receivar or lrustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE: “Tﬁ%mwmamwwmmm 3]%3{0 ! 305;?.‘%.'2:5’3)




