2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90147 009 ***150.00

DOCUMENT # P94000025956

1. Entity Name

MR FINANCIAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
5700 LAKE WORTH RD CR
SUITE 311 GS FL 33461
LAKE WORTH FL 33463
us
2. Principal Place of Business 3. Mailing ress ,
119 Fins Glew hane
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State - ity & State 4. FEI Number Applied For
éﬁ@é{l}d@ﬁe‘s FL 650487518 Not Applicable
Zip Country Zi untry - . $8_75 Additional
33 463 ﬂé/ 6M 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— RAMOS- ~JR Street Address {P.0. Box Numberiis Nuol Acceptable) N
1404 WATERVIEW CR.

PALM SPRINGS FL 33461 | A7 FPne bfon Aane. A77 Bl

“Greenagres FL | 53463

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

e un 0 Plogsas (b Re108m 2 /o3 /b5

Signature, typed or printed Kariiuﬂ ragis.la:re'd agent and title it applcable‘ (ffTE: Registered Agenl signalure required when reinstating) DATE
v
= FILE NOW!I! FEE iS $150.00 . . ) .
9. Election Campaign Financin
o Af_ter May 1, 2003 Fee will be $550.00 Trust Fund Copmr?buiion. ° O fg;gﬂohg‘:iss °
- Make Check Payable to Florida Department of State
10. - & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D ; O Deiete TME [Jchange [ Addiion
NAME RAMOS, MANUEL-JR NAME -
sTReeT anoress | 1404 WATERVIEW CR. STREET ADDRESS
orv-st-ze | PALM SPRINGS FL 33461 CITY-5T-7P
TILE . .. [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme T [ elete e Ol Change [ Addiion
TTNAME T o \\ NAME N —
STREET ADDRESS N\ STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TITLE 7 Delete TTLE [.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITy-S1-2IP
TITLE 3 Delete TITLE [C] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP .
TNLE [ pelete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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
of the corporation of the receiver or trusteggmpowered 1o execute this repart as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachm na
g Qb3/os _54,967-737/

SIGNATORE lunyVPEn ol Dats Daytime Phene #

SIGNATURE:

T v

CR2E034 (10/02)



