2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e 9 . am
CITY FINANCE OF MIAMI, CORP. Secretary of State
02-24-2000 90003 017 ***150.00
Principal Place of Business Mailing Address
801 PONCE DE LEON BOULEVARD 901 PONCE DE LEON BOULEVARD
SUITE 304 SUITE 304
CORAL GABLES FL 33134 GCORAL GABLES FI. 33134-3073
T R 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£S-0F3075/ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Regislered Agent
Name
FERNANDEZ, ANTONIO A v— \
(P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BOULEVARD
SUITE 304
CORAL GABLES FL 33134 : :
City FL Zip Code

8. The above named entily submits this staterent 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 title it applicable (NOTE' Registerad Agent signature required when reinstating) DATE
]
8 Ihusfgorporatwgn is eligible ula satisfy its Intangible FILE; :EOWI-! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax \Ilng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Checlt Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE pu D [ Delute TLE [] Change  [J Addition
NAME Amadeo Lopez Castro Jr. NANE
STREET ADDRESS 608 Vval . A STREET ADORESS
CITY-§T-7IP alencia ve CITY-ST-2IP
CcCoral Gableg,—PL— 33134
Ceoral Gabl —E 5 3134 —
TITLE S—-D J Delete TILE O thange [ Addition
NAME . . NAME
sweraonness | DL 1iP Solarana STREET ADDRESS
CITY-ST-7P 2030 Country Club Prado CTY-ST-2IP
e Coral CGables, FL 33345 - 0 e U Chasge [ Addition
NAME NAME
STREET ADDARESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delwe TITLE [ Change  [] Addition
NAME NAME
r STREET ADDRESS STREEY ADDRESS
© CITY-ST-7IP CITY-ST-21P
TIMLE O] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' QITY-ST-2IP CITY-5T-2IP
| T 1 pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP

|
t

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of trustee empew ks reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment anagddreg

SIGNATURE~——Z sty sk ) 2 AL = /760  (205) #H-240/

SIGHATURE AND TYP! IGNING OFFICER OR DIRECTOR Date Dayume Phone #

[

R, |

CR2E034 (9/99)



