2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q51967

DOCUMENT # P96000020710 May 02,2001 8:00 am

1. Enty Name Secretary of State

SLOMAN FINANCE, INC. BVI 05-02-2001 90185 041 ***150.00
Principal Place of Buginess Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE i —vw
SUITE 850 SUITE 850 gzt
MIAMI FL 3313 MIAMI FL 33131 T '_,‘7" T
TR U SR .
s e IRV NG TR

-

Suite, Apt. #, elc. Suite, Apl. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0648963 Applied For
Not Applicable

o Couny a Country 5. Certificate of Status Desred [ Ei-gg‘ 5;?:;“”53'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLVAN, JOHN § CT CORPORATION SYSTEMS

Street Address (P.C. Bex Number is Not Acceptable)
% PRS INTERNATIONAL ‘ .

701 BRICKELL AVENUE, SUITE 850

MIAMI FL. 33131
Zip Code

City.
v 3324

Plantation £ 4§ .

ent fog,the purpose of changing its registered office or registered agent, or both, in thé ‘Sstéte of Flori

FL
ida.
,/‘ A VICKY GOLDSTEIN _ 3;'] O]
! /

8. The above named entity submits thi

SIGNATURE

namd opfegistered agent and title if applicabla, T (NOTE Ragisterad Agent signature |qmrsd§ﬁ§rﬁ§m*! DATE

Signatura, typed of pri

. Thi icn is eligibl isfy its (ntangi FILE NOWIY IS $150. ) . ‘ )
? Effﬁ;rpcr);atﬁ:a:i;nltg;nj :escalgstfg(ljti Sr;angmle Aft l:'n AY ? 2001 FFEE \:II$ be 250500 00 10. Election Campaign Financing $5.00 May Be
'g req - er ) ce . Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State )
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . Delets TMLE DPST Change [ Addition
NAME SULLIVAN, JOHN S NAME . Javier De Otaduy
stneeT A00R(55 | 701 BRICKELL AVENUE, SUITE 850 STREETMOORESS | e s SRR Bl BB M B
CITY-ST-ZP MIAM! FL 33131 CITY-$T-2IP
TILE 1 Delete TITLE VemEroy ] Change ] Addition
NAME NAME RESIDENCE PARK SANT RCMAN APT 802
STREET ABDRESS STREETADDRESS | AYVENTDA SANT ROMA 98000 MONTECARLO MONACO
CITY-$T-2P CITY-ST-2IP
TITLE 1 pelete TITLE . . {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ¢ S
CITY-ST-2IP CITY-51-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE ] [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S3-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slack 12 if
changed, or on an attachrent with an ress, with all other like empowered.

SIGNATURE: o, dya. D ommy 4/20/01 305-381-8340

g susme NAME OF SIGNING OFFTEER OR nm'Egoﬂ Daty Daytime Phona #

GR2E034 (10/00)



