2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P01000021183 % ecretary of State
1. Entity Name 04-25-2003 90265 012 ***150.00
FINANCIAL SOLUTIONS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2250 SW 3RD AVE 1550 BRICKELL AVE #415A
MIAMI FL 33129 MIAMI FL 33129 :
2. Prncipal Place of Busingss 3. Maiing Addiess |||I|||||”| "’l'”l”"‘" ||m"m II"”Im “", “II‘ "’" “]Hm
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 107801? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ §8.75 Additional
ee Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

7 o o s T T T 7 17 Name” T o = e -
VELASOUEZ’ N Street Address (P.O. Box Number is Not Acceptabls)
1550 BRICKELL AVE #415A 0. p
MIAMI FL 33129

City FL Zip Code

_ BIGNATURE

8. Twe above named entity submi%.thjs statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered

. i Signature, fyRged cr prin ame of registered agsnt and title if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
"~ FILE NOWN! FEE IS $150.00

R . 9. ElectionC ign Financin,

R ._ﬁ.jfter May 1, 2003 Fee will be $550.00 Trust Fundag\oza:l?t?uti:)n. ¢ O fgl-g:l[tlohllzisa °
*Make Check Payable to Florida Department of State

10: T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 7] OJ Gelete THTLE [Jchange [ Addition
NAME VELASQUEZ, MONICA NAME

streer acoress | 1550 BRICKELL AVE #415A STREET ADDAESS

CITY-ST-2IP MIAMI FL 33129 CITY-5T-2IP

(13 D [ celete TME ] Change [ Addition
NAME TAVERA, MARLON NAME

stacer aporess | 1950 BRICKELL AVE #415A STREET ADDRESS

CITY-ST-71P MIAMI FL 33129 CITY-§T-2IP

TILE [ Delete TITLE O change [ Addition
NAME ‘ NAME '

STREET ADDRESS ~ mT et s Temm e =T R CTREET ADDRESS T T - N - T

CITY-$T- 2P CITY-ST-2P

TILE 7 Delete TILE . M change {7 Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-$T-2IP )

TINLE (7] Delete TILE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . — e e L orvstmeo. |- . —

TITLE [ pelete TITLE [ change [ Addition
NAME - : - - f name . . -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-$T-2P

12. | hereby certify that the information supplie\with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental
of the corporation or the receiver or trusiee
changed, or on an attachment with an addr

SIGNATURE: - RE REQUIRED Y 25{03 _

Date Daytime Phone #

v

CR2E034 (10/02)



