2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

FILED

R) Aug 21, 2003 8:00 am

DOCUMENT #  P0O1000110416

Secretary of State

08-21-2003 90111 026 ***550.00

1. Entity Name

PROPERTIES, FINANCING, SERVICE, CORP

Principal Place of Busingss

Mailing Address

1001 BRICKELL BAY DRIVE P.O. BOX 252
M2 KEY BISCAYNE FL 33149
MIAMI FL 33131 us
t MR A G
2. -Principal Place of Business 3. Mailing Add)ress )
2648 ecutve ponk o2 26Y5 Sxecohwe gt PA
Sl““;‘g’" #, elc. ' [Sé'it%p‘pt' # ete. [J CHECK HERE IF MAKING CHANGES
City 8:’State City & étate { 4. FEI Number Applied For
WESTON /, ¥ ( wedtov F 65-1155580 Not Applicable
3215'33 ' GCourtry 3?;55 ] CB“?"SV 3 8. Certificate of Status Desired [ Ei'ggqardgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PA vi SAL VEL
BATO&YOUNG. . . . s - e oo I 7 stigét Address P.Dfox Number is Not Acceptable) % S
1001 BRICKELL BAY DRIVE 21 fxedinde pork o T
2112
WI FL 33131 Y CiY L g 7o I FL %Cgi:es’
B. The above named entity submits this statement for the purpose of ¢

+the obligations of registered agent.
ave SALVER
SIGNATURE

ifig its regigier

08/19

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

63

Signature, typed of printed name af iegisterad

agent and titlg i anmicaby

(NOTETlegLsterBd Agent signature requirad when reinstating}

DATE

FILE NOW!1! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD - R Delete MLE ? ST [ Change ﬂAddih‘on
NAME AGUIRRE, ANTONIO G NAME Vieropin E. DSORIO L pe 108

saeer aooress | 677 GLENRIDGE RD. STRETAORESS | 2@y & EXEQTIC pArkPn. S

crv-st-ze | KEY BISCAYNE FL 33149 CITY. ST- 7P wgsnpM , Fl- 333>(

TILE [ Detete E CIchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TME - - - e O Deete -TmE - - ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

TITLE O pelete TI1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ Delete TILE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corperation or the recetver or trustes empowerad 0 execule this rap
changed, or on an attachment with an address. with all other like a )

‘SIGNATURE: |_{}coeid

o as required by

A
¢ OSPoNGY

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING BFFIGER OR DIRECTOR

08//‘?/)3

95423177/

Data

Daytime Phong #

dd 6282510

CR2ED34 (4/03)



