2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029341 Feb 01, 2000 8:00 am

1. Entity Name

ALAMO FINANCE SERVICE, INC. Secretary of State

02-01-2000 90031 034 ***150.00

Principal Place of Business Mailing Address

8810 W. FLAGLER §T. 8410 W. FLAGLER ST.

SUITE 2058 SUITE 2098

MIAMI FL 33144 MIAMI FL 33t44-2000 v LR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber  ae 0487080 | [Applied For
. I Not Applicable

0O $8.75 additional
Fee Required

Zip . - 7 Countf
P Country B niry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
P —— - — - - - T L e T Name™~ T . T T T T '
DIAZ, ELIECER JR Street Address (P.O. Box Number is Nol Acceptable)
8410 W. FLAGLER ST. i
SUITE 209-B
MIAMI FL 33144 iy FL | ZnCose

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, vpad or printed nama of registerad agsnt and titte If appiicable. (NOTE. Registered Agent signature required when reinstaling) CATE
DAL e L . - N . .
v sesaidota | AfterMAY 1,2000 Foa wil begas000 | " EcionCanpsion Froncng._ $5.00 way 5o
D NI ) : . Trust Fund Coenfribution. a Added o Fees
***(See criteria on’back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE P O Detete TILE O change [ Additien
NAME DIAZ, ELIECER JR NAME
streeT A00REsS | 8410 W. FLAGLER ST. #209-B STREET ADDRESS
orv-s1-ze | MIAMI FL 33144 onY-sT-21P
TILE : [ Detete TiTLE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TOLE. . I — =[] Detete: ST = e b~ - _— s ~ M chapge M1 Addition
NAME NAME T
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TILE O peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
me {7 Delete TRLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TILE [JChange  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental teport is True ang accurate and that my signature shalt have the same legal effiect as i made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee smpowered b execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ati ith agraddress, with all gther like empowered. 3_03,__
) Vi T ( ) eﬁ
SIGNATUR ) e \ otz 3. D e S553-2 234y
NF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)



