2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100500

1. Entity Name

CONSUMERS FINANCIAL GROUP, INC.

us

2. Principal Place of Business

North Ocean Blvd.

Principal Place of Business

114 NORTH QCEAN BLVD
515 E LAS OLAS BLVD. SUITE 1350
POMPANQ BEACH FL 33062

Mailing Address

114 NORTH OCEAN BLVD

515 E LAS OLAS BLVD. SUITE 1350
POMPANO BEACH FL 33062-5740
us

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90118 021 ***150.00

JIEAEA

IR

AT

DO NOT WRITE IN THIS SPACE

Loty & State i . City & State 4. FEI Number Applied For
pompano-Beachy Florida-| = =-— : e = —06-1500595 Not Applicabs
Zi Counts Zi ountr iti
3 3|po 62 ntry ip Country 5. Certificate of Status Desired [ ?g-gg“ﬁ?ed&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ‘s .
Mojica, Luis A.
MOJICA, LUIS A Street AdTef%R%]BOX Nque is Not Acce blﬂl d
114 NORTH OCEAN BLVD orth Oceah Boulevar
515 E LAS OLAS BLVD, SUITE 1350
| POMPANO BEACH FL 33062 oy FL [0
Pompano Beach 33062
. 8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
" SIGNATLIRE
Signature. typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i "
9. Tnis corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE L“f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
"m0 OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE DPS [ pelete TITLE [ Change [T Addition
N MOJICA, LUIS NAME
STREET ADDRESS | 114 NORTH OCEAN BLVD STREET ADDRESS
crv-s-2¢ | POMPAO BEACH FL 33062 otz
TNLE [ Delete THTLE [Dthange [ Addition
| NAME NAME
STREETADDRESS | __ - . _ . . STREET ADDAESS _
CITY-5T-2P CITY-ST-21P h
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ pelete THLE [DChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
| TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51- 249
1ITLE [ pelete THLE [C] Change (] Addition
~ NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other ifke em| ered.
ST A N (s . . /-— . A -
SIGNATURE: _ Luis Mojicasy - ¢t /7 32000  5Y-795-728 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Fhone #

CR2E034 {9/99)



