T
DOCUMENT# _P01000058917 Apr 30t, ZOOZfSS:OO am
1. Entity Name : ecre al ’f O tate
FINANCIAL SERVICE CORPORATION OF FLORIDA, INC. 04-30-2002 90186 042 ***150.00
Principal Place of Business Mailing Address
11030 N. KENDALL DRIVE SUITE 100 11030 N. KENDALL DRIVE SUITE 100
MIAMI FL 33176 MIAMI FL 33176 ‘
2 Principal Place of Business 3. Maling Acdress H"”"i ”l I|m ”I“ |||“ "”“lm |||||I|m |IU| ml' "Imm ’"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Anplied For
é - IIQ\O ,?? Net Applicable
¢ - ——— v
ap Country Zip Country 5. Certificate of Status Desired ;| $8'75 ‘Addmnnal
- _ L _ X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNA? IDEZ'VAU'E’ A ESQ. Street Address (P.O. Box Number is Not Acceptable)
10570 N.W. 27 STREET UNIT 103
MIAMI FL 33172
City FL Zip Code
8. Th:é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicabla. (NOTE: Registered Agenl signature requirad when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Blecti ion Fi .
Tax filing requirerent and glects to do so. After May 1, 2002 Fee wlll be $550.00 e : ection Campaign Financing . $5.00 may Be
9 e rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O Change [ Addition |
NAME ROBLES, ALEJANDRO NAME =3
steeer noaess | 11030 N. KENDALL DRIVE SUITE 100 STREET ADDRESS §
CITY-S7-2IP MIAMI FL 33176 CITY-ST-2IP ar
o
TILE (1 Delete TITLE echange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me "“ ’ o ’ "0 Delets “A e T - - -[Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is jue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrystee el vered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or cn an attachment anpadr il other like empeowered.
ﬂ4 LA {16/oa (305991-4997
7 o < o

- . i o
R pnmnyms OF SIGNING OFFICERLOR DIRECTOR —_ Dafflimo Phone #
~ A =< .

2
SIGNATURE: N
SIGNATURE AND TYPEI
Ao T AN Y




