2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000082964 Jan 22,2000 8:00 am
" ;::;Aam;INANCIAL SERVICES, INC Secreta 3 Of State
! 01-22-2000 90077 002 ***150.00
Principal Place of Business Mailing Address
9300 5. DADELAND BLVD.. STE. 512 9300 S. DADELAND BLYD.. STE. 512
MIAMI FL 33156 MIAMI FL 331562720 Uuruvoyuy Jg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- —LCity-&.5tate— — - City & State . | 4. FEI Number 65'0701358 Applied For
T T T[T [Nt Applicabte”
Zi 1t Zi iti
P Couniry P Country 5, Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRA, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
9300 S. DADELAND BLVD., STE. 512
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agant signalure required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWII! FEE IS $150.00 1 ‘ - ‘
0. Election & Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;‘gjn dagoft"r?bnuﬁg‘:”c‘”g O fdsd-ggo"ggléfe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TITLE [JChange [ Addition
HAME PARRA, ROBERT A NAME
streer aooress | 9300 S. DADELAND BLVD., STE. 512 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-§T-2IP
TITLE 3 oelete TILE [ Changg  [7] Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS -
CITY-81-21P CITY-ST-ZIP
TILE [ Dalete TOLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-zIP | CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME q NAME
STREET ADDRESs- STREET ADDRESS
CITY-ST-21P CHY-ST-7IP
TITLE [ oelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 1 Delete TITLE [ change (3 Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T

d with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the inforrmation

eport is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#ee empowered to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby certify that the infor
indicated on this report of 5U
of the corporation or the rece
changed, or an an aftachmea

SIGNATURE:

i1 [aoeo e er0-5187

PEDF DR PRINTED NAME OF SIGNIN FICER QR DIRECTOR T Date I Daytirie Phone #

CR2ZEQ: . 139,



