2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060136 May 19, 2000 8:00 am
1. Entity Name S t f St t
C.1.C. FINANGE SERVICES CORP. ccretary ol state
05-19-2000 90063 024 ***158.75
Principal Place of Business Malling Address
£812 NW. 77TH GOURT 8612 NW. 77TH COURT
MIAMI FL 33166 MIAMI FL 33166-2713
6950 NwW 77TH COURT 6950 NW 77TH _COIRT
Suite, Apt. #, stc. Suite, Apt. #, eic DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0778137 Applied For
MIAMI, FT MIAMI, FL / Not Applicable
ap Country ap Country 5. Certificale of Status Desired $8.75 Additional
13166 31146 Fee Required
) " -6 Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
y GIRALDO LEYVA JR
LEWA! GIRALDO Street Address (P.Q. Box Number is Mot Acceptahle}
6950 NW 77TH CT 6950 NW 77TH COURT
MIAMI FL 33166
City Zip Code
MIAMI FL | “537%6
8. The above named entity submits this staternent 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 ke if applicable {NOTE: Registered Agent signature required whan reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi o Einanci
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. T{ﬁ:‘t'gﬂn%aé“:niﬁ:uﬁ:nanmng q Edsd 3&“22’; sBe
(See criteria on back) O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE -] Change [ Addition
NAME LEYVA, GIRALDO NaME
STREET ADORESS | 6812 N.W. 77TH COURT STREETADDRESS | g5 WW 77TH COURT
CITY-$T-2IP MIAMI FL 33166 CITY-ST-Z2IF MIAMI_. FL 331 66
TME - O pelete TIE D {0 Change [ Addition
hawvE ATnoTTr orum havE GIRALDO LEYVA JR
B R MIAMI. FL-.33166
TITLE ] pelete TILE vD [ Change X1 Additin
e e AURFLIO LEYVA
STREET ADDRESS STREETADOHESS | 950 NW 77TH COURT
GITY-ST- 2P CITY-5T-7P MIAMT . FL 33166
e O Deiete me i (] Change L] Additior
NAME O NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ glete TITLE [ Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _/ ] CITY-ST-2IP

this filing dogs nght qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
urgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
© empowered.

13. | hereby certify that the infornhation supplied wi
indicated on this report or supglemental repori/is true and a
of the corporation or the receiv
changed, or on an attachment with a

SIGNATURE: w20l A i _ e
— = SIGNATURE ANDTYFED OR PRINTED NA

F SIGNING DFFICER DR DIRECTOR Cate Daytime Phone # J

7 /

APVAFAM A 1A e



