2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000078116 Apr 24,2000 8:00 am

1. Entity Name

TOWERS FINANCIAL, INC. ecretary of State
04-24-2000 90084 020 ***150.00

Principal Place of Business Mailing Address

2 TH CT. 21352 §! cr

MIH;F'OO w q stneet #ous ngo uig%q?f";ﬁh strecat-6305

P s EERSEET

2. lPr?:lpal Piace of Business 3. Mailing Address

00 W 49 gﬁzfif_'_ _| [£00w 49 steeet I II I m " I" ”
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City & State . . ' City & State 4. FEI Number Applied For
Hialealhh Floeida. | Hialeahh Foridao 850830860 Not Applicable
Zip Country Zip Country . i 8.75 Additional
33,5 O ‘ 'Q m\(&’n; . D ! 550 { ; ) ; W; - DAAE- 5. Certificate of Status Desired J gee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPGRA“ON:SEME COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET. _
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible . __F!IZE NCEW!!I FEE IS SEO.BO o |- 10._Election Campeign Financing— — —$5.00 May Be- ~
Tax filing requirement and elects tedo so. - [~ =—<After MAY 1, 2000 Feewlll be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) a Make Check Payable to Department of State
1. e OFECERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIEF'TT.ORS IN 11
TITLE D ... .. __ - O Delete TITLE LI T age [ Acition
NAME TORRES, OFELIA M NAME ST - ‘
sireeT a00RESS | 9029 N.W. 150 TERRACE STREET ADDRESS i - )
omv-st-20 | MIAMI FL 33018 onv-stzp o Tei. 5 A
T D 1 Datete TITLE v T Ol Change [ hdditicn
NAME _ | GARCIA, JOSE L . NAME
STREET ADORESS | 21352 S.W. S4TH COURT STREET ABDRESS
on-sT-zP | hIAMI FL 33189 CITY-§T-2IP
TILE ' ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP emy-st-ae | e e g s = e T
TILE = s T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TMLE O Delete TILE - " Ochangg [ Addition
NAME NAME
STREET ADDRESS ¢ S STREET ADORESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment witn an address, with,all other like empowered.
e, e L T ST

SIGNATURE: Sﬂm‘ AV ‘zﬁ//a//ao 3s-Dp-btasS

SIGNATURE'AND 1GNING OFFICER OR DIRECTOR Date/ Daytime Phone #
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