FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000042197 ' ‘
1, Entty Name 4
AMERICAN FINANCIAL SERVICES USA CORP. 1/ 2
Princi pal Place of Business Malling Address
1631 EAST VINE STREET 1631 EAST VINE STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
z s s = O N R O

Suile, ApL #, eic. Suite, Apl. #, elC. [] CHECK MERE IF MAKING CHANGES

City & Stale City & State 4, FEI Numbe) Applied For

Ot B3R Z 7 =y ol Applicable
2ip Country 2ip Country - X $8.75 Addidonal
5. Certificate of Sialus Desired O Fao Requirers
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROES, MIGDAL'A ‘
1631 EAST VINE STREET . Street Address (F-0. Box Number Is Nol Acceptable)
KISSIMMEE, FL 34744
City FL Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spaaturd, yixad ot prinsu nama al rysiadd sgant snd like § apdicalg {NOTE: Bagsarad Axnisiynaly @ muurdd wikn Rnsiatng) OATE

= e T
#. Election Campaign Financing $5.00 may Be
Tryst Fund Contripution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ] Delee MmLe [JChange  []Addtion | &
NENE CROES, MIGDALIA HAME =4
STEET ADDRESS (1631 EAST VINE STREET STREET ADORESS 3
CIvY-51-28 KISSIMMEE, FL 34744 CTy-51-21p D
TME D [ Delete THLE O Change [ Addition %
NAME RAVELO, LOURDES J NAME
SIREETADDRESS | 1631 EAST VINE STREET SYREET ADDRESS
cny-st-2 KISSIMMEE, FL 34744 . cnv-s1-2P
TLE ’ 2 Delete TIFLE [JCrange  [] Addtion
HaME HANE
SIREET ADIESS SYREET ADORESS
Civ-§1-2p otv-51-2p J
HE 7 Delete MLE [l Chenge [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
ciry-51-2% C-51-2P
e 1 Delete e [ crenge [ Addtion
HAWE HeNE
STREET ADDRESS STREET ADDRESS
£Y-51-19 CY-§1-21IP
me ] Delete nLE [JChange [ Addition
NaME @ HANE
SIEET ADDAESS STREET ADDRESS
cv-si-wp | cny-s1-2p L
12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
ingdicated on thig ropar or supplemental report is true and accurale and that my signature shall have the same lagal eflect as if made under aath; that ) am an officer or direcior
of the carporation of the reaeiver of rusiee empowerad 10 execule this reporl as required by Chapler 607, Florda Stalutes: and that my name appears in Biock 10 or Rlock 11if
changed, or on an attac nLwith an address, with all otherlike ¢mpowered.
SIGNATURE: ﬁé@ Migoatia Cpoes Y2807 092037
/_ SIGNATURE AND TYPED OF PRENTED NARIE OF SIGNING OFFICER OR DIRECTOR [ Daytima Phone T




