- | |
L ]
DOCUMENT #  PO1000045691 A riﬂ% ZOOZfSS.?Otam
1. Entity Name ec e al y O a e
FINANCE ADJUSTERS INC. 04-30-2002 90197 016 ***150.00
Principal Place of Business Mailing Address
3
1840 W 49TH ST STE #404 1840 W 49TH ST STE #404
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address “ll”lll "' Illll ”lu |I|” ||'|| Ilm I|m ||I|’ 'ml |”I| ‘l‘ll “ll ’“’
" " P
Suite, Apt. #, etc. B _ SuiteApt#elo. o oo oo e 2 === DONOT WRITEIN THIS SPACE
. - e - = D T P e T
City & State City & State 4. FEI Number Applied for
~ JOF7 Vi Not Appiicable,
Zip Country s ountry 5. Certificate of Status Desired O $8'75 .0§dd|t|onal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ JOAN Street Address (P.O. Box Number is Not Acceptable)
1840 W 49TH ST STE #404
HIALEAH FL 33012
City FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signhatura, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating} DATE
N . . P . . n ' - . e m—-
9. This F:orporahqp |s_e_l|g'|‘bleiloasat|vsfy‘r|ls_’7!n_"lj‘e_3'n—__gxb}e 1. . _‘FELE_I\I_Q\!_!’!_: FEEIS $15000 .. =10 ElectionCampaign Financing =~ * ~$5.00 ey Be
—Tax fillng requiremant and elgcts 10°do so- Aiter May 1, 2002 Fee will be $550.00 o
o . ', Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. / ADDITIONS /CHANGES TC OFFICERS AND QIRECTORS IN 11
TiTLE D O Delete TITLE i O Change [ Additien | &
NAME? HERNANDEZ, JOAN NAME (3
STREET ADDRESS | 7374 SW 19 RD STREET ADDRESS §
orvegr-ze (MIAMI FL 33155 CITY-ST-2iP o
o
e’ [ pelete TITLE [Jchange [ Addition | ©
Y Ry IR, NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP. , P GITY-ST-2IP
me O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
THLE [ Celete TLE [ Change (] Acdition
NAME NAME
| STREETACDRESS | _ . 7 - - — o o ] STREETABDRESS | o e o e T s e e e e = -
CITY-ST-2P CITY-§T-ZIP
TILE O Delete TITLE [dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-81-21P
ME ol b - [ Delete TITLE Clchange [ Addition
NAME .~ TR R T AT DA N I NAME
RATET B W ey A (3N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dosggfot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this repent or supplemental repert is true and acc#fate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
«_,of the carperation or the receiver or trustee empowered 1o exécute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Fchanged, or on an' attachment with an address, with all oipbr like empowered. /
- JoAw HECMANDEZ, " C )’-)é;be r
SIGNATURE: __ AED Aegsoviy ) (vor. 7
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



