FILED

2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT #  P97000098981 Fg‘gc‘l’.‘e‘;gff 2 8:90 am

1. Entity Name

NATIONWIDE FINANCE, INC. 02-04-2002 90185 003 ***158.75
Principal Piace of Business Mailing Address
13600 SW 8TH ST.. STE. 259 13800 SW 8TH $T.. STE. 259 -
MIAMI FL 33184 MIAMI FL 33184

z " A

2. Principal Place of Business 3. Mailing Address

2550 Nw_ 3% fe.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
Sule {10
City & State . City & State 4, FEI Number 650827423 Applied For
m liami ‘f [0 cida Not Applicable
Country Zip Country i , { $8.75 additional
5. Certmcate of Stalus Desired
3 213 Daade, | N i Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
HER DEZ’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
13800 S W 8TH STREET
SUITE #259
M'AM' FL 33184 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.
v
SIGNATURE
Signatyre, typed or printed nama of registered agent and title if applicabie. {NOTE: Registersd Agent signature required whan reinstating) DATE
-
9. Ihrs;‘:.orporangn is EIFIblg I(I) sitte:fycljts intangible A Flln;]E NOW.”2 ';EE 1S $I;|50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elecis to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD J Delete TILE [ thange W
wwe - |HERNANDEZ, JOSEPH " 9 edeg Herviguder
srreeT aoress | 13800 S W 8TH STREET, SUITE #259 STREET WODRESS | 2 35 \c'u a0 Mo H A0Y
crv-sr-ze - |MIAMI FL 33184 CITY-5T-2IP dalea €. 320\ L
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - [ oelete THLE ) . oo [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P CITY-ST-ZIP
TTLE 1 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (71 Detete TITLE (] Change  [_J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
ITLE O belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3}{i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SbBREHer wander ///J; 02  305-640-9844

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ny

CR2E034 (9/01)

B



