w2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000025758 B FILED

1. Entity N \}I .
C:Z;:IC? m;lNANClAL SERVICES, INC ay 26, 2000 8 y 00 am
g Secretary of State
. - 04-22-2000 90106 006 ***150.00
Pringipal Place of Business Matiing Address
12800 SOUTHWEST 60TH STREET 12680 SOUTHWEST 60TH STREET v
MEAMI FL 33183 MIAMI L, 331683-5405
F RS =1 AR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
(QS" OQO 4[ 4 g Not Applicable
“ip Country ap Gountyy 5, Certificate of Status Desired O ?eaa.gfquﬁrd:cilﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
S — [ iian 7. dosic )
! i =2
SPIEGEL & UTRERA, P.A. Street Agcfess {P.0. Box Number is Not Acceptabie)
343 ALMERIA AVENUE 12880 SW. 60 . |
CORAL GABLES FL 33134 '
S MIAMI FL [ #3783

8. The abova namad entity submits this statemant for the puspose of chanéing its ragistered office or registered agent, or bath, in the State of Florlda.

SIGNATURE HO-LLLMG Cooy Littian 3. Cosio - \oe "Peosident alisloo

CR2E034 (9/59)

Signaturs, typad o printed nae of registersd agait and ile f applcable {NOTE: Registerac Agent signalura raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10, Elsction Campaign Fnanci
Tax fifing requirernem and e'ecis 1o do so. After MAY 1, 2000 Feeo witl be $550.00 ’ Trjst Fundag:;L?;uti;n_ g 0 fg&gﬂoﬁl?e? ©
(See criteria on back) ﬁi Make Gheck Payable (o Department of State
1. OFFICERS AND DIRECTCORS 12 ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD 7 Delets TIEE [Jchange ] Addifion
NAME COSIO, JUAN L NAME
sweETs00Ress | 12880 SOUTHWEST 60TH STREET STREET ADORESS
CITY-ST-19 MIAMI FL 33183 CITY-S1-2Ip
MLE SVD [ Dekete WILE [l Change [ Adulitior
NAME COSIO, LILLIAN J HAME
sTheE1 AuoRess | 12680 SOUTHWEST 60TH STREET STREET ACDRESS
CITY-ST-2P MUAMI FL 33183 CTY-ST-2IP
e [ Detete T ) cramge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THTLE [ pakte TITLE [ change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-1I ITY-ST-21P
TLE O pelete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
W 3 vewte THE (Clcange [ Additicn
NAME NAME
STREET ADORESS | STREET ADDRESS
Iy 5T 2P I GITY-St-2p
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.07¢3)(i). Florida Statutes. ¢ further certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ) am an officer or director
of the corporation oF the recgiver of rusles emnpowered 10 execuls fhis 1eport as requited by Chapler 807, Florida Statutes; and that my name appears in Block 11 o Block 124
changad, or on an atiachment with an address, with all other ke empowered. C%
e Pessi [alBlo 26545
SIGNATURE: _ \ L 20 PaL¥e e dert  NLAIBDD 2654562
L $IGNATURE AND TYRED OR PRINTED ICEf OR DIRECTOR “ate Daytma Phong # J



