2000 UNIFORM BUSINESS REPORT {(UBR) 5

DOCUMENT # P99000036932 . FILED
. Entity N T e .
1 Dn;;s ;IMNANCIAL GROUP, INC & ) Jun 21, 2000 8:00 am
' Secretary of State

o ) " 05-21-2000 90003 021 ***158.75
Principal Place of Business Malling Address
J796A WEST FLAGLER STREET 37964 WEST FLAGLER STREET
MIAM FL 33131 MiAMI FL 331341602
2. Principat Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

City & State Clty & State 4. FEI Mumber Applied For

&S 09/ 2A8E ¢ Not Applicable
Zp Country Zp Country §. Cortificate of Slatus Desired % ?ggfql‘:fgumm
6. Name and Address of Current Registered Agent PoTAeT ] e ~-- “"7*Name and'Address of New Registerad Agent -~ — ~~ - —|'~
Name . .
DE ROJAS, CARLOS M Sreet Address (PO Box Numbar 15 Not Accaptabie)
___ 3756A WEST FLAGLER STREET .- ————
MIAM! FL 33131 B = e e ———— — —
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agerfl. or_l_5§th. in :ﬁé's_:a:e: ‘of Florida’

PR - .
. TR VN .

SIGNATURE

Sighature, typed or printed name of reganored agent and lide H appiceble: |, ~ 57, (NOTE: Reglstersd AQont signatum requirtdd when reinstating}

DATE

9. This corporation is gligible (o satisfy its Intangible
Tax filing requirement and slects to do s0.
(Ses criteria on back}

" FILE ROWI!I FEE IS $150.00
After MAY 1, 2000 Fes wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

KD OFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
; THE D O Detete me [ change (] Addilion §
' NAWE SILVERA, HECTOR M JR. HAME 5.2
streer ananess | 5§55 N.E. 15 STREET #25E STREET ADBRESS 3
CITY-ST-2P MIAMI FL 33132 CITY-5T-2IP 'é-'
e D : O3 Detets e O Change [ Acdition | O
HAME SILVERA, ROBERTO J NAME v
STREET ADDRESS | 102 N.W. DRIVE STREET ADORESS
CITY-5T-21P MM' FL 331% CITy-s1-2IF
TInE - O peteie | TME - — - - e =, .[OChage [JAddition
RAME NAME
STREET ADCRESS STREET ADORESS
L oesine ) e e _ § omv.sr-ze
TILE O pelete TTLE [Ochange  [[] Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cimy-sI-Zip
TITLE {7 Dalete TME [JChange [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P Oy -ST- TP
TLE® 3 pelete TME [Ochangs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-5T- 2P

13, | hereby certily that the information supplied with this fili
indicated on this repcrt or suppiemental report is trua and accurate and that my signature shall have the same legal &
of the corporafion or the receiver g rrus!dee empowered t0 axecute this roport 2s required by Chapter 607, Florida Statutes: an

an a

changed, or on an atia

SIGNATU

Itn all other fike empowered,

does not qualily for the exerption stated in Section ‘19.07%3)(0. Florida Statutes. | furthes certify that the infaomatian

ect as if made under oath; that | am an officer or director
d that my name eppears in Biock 11 or Block 12 if

J Mot /s 0 x5




