FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0129950

PROFﬁf— - Zi FLORIDA DEPARTMENT OF STATE .
N Mar 02, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
DIVISION OF CORPORATIONS 03-02-1999 90086 046 ***150.00

1999

DOCUMENT # PG8000086133

1. Corporation Name

FINANCIAL BUREAU SYSTEM, INC.

Mailing Address

1460 W. B8TH STREET
HIALEAH FL 33014

Principal Place of Business

1460 W. 68TH STREET
HIALEAH FL 33014

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/08/1998
2. Principal Place of Business 2a, Malling Address — 4. FEI Number ) Applied For
;I 1420 (U 64?79)-3'7' m /4?60 Wé/,ﬁqg‘/ @“0,945/,2'2 ?z NZprplicabla

_z;l éu/itej.b#. elc, ;‘ guit} 2 ﬁtc'

5. Certifcate of Status Desired O

$8.75 Additional

' Fee Required

l Aatenit, 1

w Aoatens A

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

7Zip

330/

Country Count
Bl Hnem. 330/ ol gt [poe

=x-5

8. This corporalion owes the current year Intangible
Personal Property Tax.

O ves

Chl

9. Name and Addrass of Current Registeted Agent

10. Name and Address of New Registered Agent

81| Name

TvanN JLanBesz7”

83

82| Street Address {B.0. Box Number is NoyAccepiable
TG 0> " LY

-

84| City g{ﬁ é‘ 7

FL

85| Zip Code

230/

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stat .
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. L hereby accept the appointment as registered

ement for the purpose of changing its registéred

agent. | am familiar with, and/accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE T BenT 2\
ignature’ typed or prnted name f registered agent and titie if applicable. W: Regiglefed Agent signature required when reinstating}

M//z%/??

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ADELETE 14 TITLE ClChange [ Addition
NAME SCAR 12 NAME %ﬁu P{WBMT’

seeTamoress] 1460 W. 68TH T 135TReeTaDORESS | {6 O 2 & P2 S 7

arv-stze | HIALEAH FL 33014 - wervsrze | fleAamil ) A 330/

TIME D ELETE 21TME [CChanga [} Addition
e T, BARBARA 22100 V Tvan darpent

smeeTaooress| 1460 W, ET wswesmoess| (460w GY* ST

CITY-ST-2P HIALEAH FL 33014 2 4CITY.ST. 2 MM K 3darf

TME ] DELETE 31 TME ’ [Change ] Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2ZIP 34.CTY-5T-2ZP

TME ] DELETE 41TLE [Change [ Addition
NAME 4. 2NAME T B

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2P

TITLE [3 DELETE 5.1TITLE [ Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-5T-2P

TIME [ DELETE B.1TMLE [JChange  [] Addition
NAME £.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annyal 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 recet

t trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dress, with all other like empowered.

TREL wpu daubon s

ment with a

Block 12 or Block 13 if changed, or on an att,

708 2756 FC

CR2E034 (11/98)

SIGNATURE: __ i ‘;Az;éﬁ

1 E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



