2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P02000096492 Secretary of State
1. Entity Name
03-29-2004 90048 021 ***150.00
POPULAR SAVINGS PLAN, INC.
Principal Place of Business Mailing Address
8580 SW GRAND CANAL DR. 8580 SW GRAND CANAL DR.
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
52-2377000 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?i.gfqﬁgﬂci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSABROCE\LNOGER(IG‘BI EANAL DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and title if applicable, (NOTE Ragistered Ageni signature required when reinstaing) DATE
“FILE NOWY!. FEE IS $150.00. - :
: 8. Election Campaign Fi
- ‘After May 1,,2004 Fee will be $550.00. - Tt pond Comstion 01 o May Be
.;Make Check Payable to Florida’ Department of Siate ’
10. OFFICERS AND D!HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Deiete TTLE [ Change [ Addition
NAME BARCELO, DIXANE NAME
STREET ADDRESS | 8580 SW GRAND CANAL DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CiTY-ST-2IP
TITLE [ Delee TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cify-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Acditign
NAME AME -
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE O Deiete I TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP - CITY-57-71P
TiTLE [T oelete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITV-ST-2IP
TILE [ pelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information suppli
indicated on this repon or supplemen
of the carporation or the receiver g
changed, or on an attachrment wi

SIGNATURE:

this filiftndoes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directer
d o ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othef like empowered.
. T- o

‘//épﬁnuntdun D OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




