FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

DOCUMENT # P05000092273 Secretary of State
1. Entity Name 03-31-2006 90017 046 ***150.00
BUSINESS FINANCE OF MIAMI INC
Principal Place of Business Mailing Address
900 W 49TH ST STE 310 900 W 49TH ST STE 310 7] -
HIALEAH, FL 33012 HIALEAH, FL 33012 500&7605 o
S e LT
Foo & Hoth Strees | Foo o St Sheet
55‘5;%“'5;} = gy s 03222006  Chg-P CR2E034 (11/05)
ity & State C't & State — 4. FEI Number Applied For
boleomt,, 77 B3o2 /%;?/664 , e BB 2o~ 3287 Not Applicable
Z% Boia Cc;jjt; A 25 Bero CZI,J;;V A 5. Centificate of Status Desired a Ei'gfqlﬁf:;ﬁo"m
6. Rame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . —
MARTINEZ, AUGUSTO E 8 Meartirez, Hogasts &
900 W49TH ST STE 310 trget Address (P.O. Box N er is Not Accepfable)
HIALEAH, FL 33012 oo i) B E
DBt BAIS

‘ . N A s FL | 252
8. The above ng/hed entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the.obligatiofis, af registergd? dgent

i

SIGNATURE

”," printad name of registered agent and title it applicable {NOTE: Registerad Agent signatura required when reinstanng) DATE
|
FILE NOW!!I FEE IS $150.00 9. Election Carnpaign F‘inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O bekte me F= ] [ Change 1 Addition
NAVE MARTINEZ, AUGUSTO E NAVE fZMz_ , A st &
STREET ADRESS | 900 W 48TH ST STE 310 STREET ADDRESS. | 2200 € 4ferriedl B Sav e 35S
orv-si-2p | HIALEAH, FL 33012 WYSITP | i fmemds | At BB S
THILE ] petete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE O perete T O change  [J Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-2P
TITLE L1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as f made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach twith an ress, with all other like empowered.

SIGNATURE:

AND'TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




