2000 UNIFORM BUSINESS HIEP?HT_!UBH)
DOCUMENT # PG3000047401 FILED

1, Entity Name \/I I l l
FIRST ASSOCIATES FINANCIAL, INC ay 16, 2000 8:00 a
i Secretary of State
03-03-2000 90019 042 ***150.00
Principal Place of Business Maiing Address
S0 NORTHWEST 151 ST.. #212 5901 NORTHWEST 151 ST. #2112
MIARI LAKES FL 33014 MIAMI LAKES FL 33014-245¢
Suite, Apt. #, elc. Suile, Apt, #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 65 __70 923834 Naot Applicable
dp Country Zip Cauniry 8. Certificate of Statys Desired O ?8.;5 Aicgtional _—
e Requir
€. Name and Address of Current Reglsterad Agent - 7. Name and Address ot New Reglistered Agent
Name
PERALTA, RAUL Sirget Adaress {P.O. Box Number is Ny ACcepianie)
5901 NORTHWEST 151 ST., #2312
MIAMI LAKES FL 33094
City FL ] Zip Code
8. The above named antity submits this statement far the purpose of changing its registered office of registered agent, or both, ki the State of Florida.
SIGNATURE
Signature, yped or printed nama of registarad agent and utle it applicable, {NOTE: Repi Agent sigy uirgd whart tai Q) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Firanci
Tax filing requirernent and slects 1w do so. After MAY 1, 2000 Fee will ba $550.00 : T{i;'gzn Gag;a:‘r?;uﬁg‘: neing ] fdsd.gﬂoh?-‘?sisae
(See criteria on back) O Make Check Payable to Department of Siate

i1. QFFICERS AND DIRECTORS

e p ] Detete
NAE PERALTA, JUDITH

StRET aoheess | 5001 NORTHWEST 151 ST, #212 STREEF ADDRESS
CTY-ST-2P MIAMI LAKES FL 33014 CITY-ST-2IP

THLE 3 pelete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

£47Y-57-78 CTY-§1- TP

THE T felete quTLE ’ Clchange [ Addltion

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE {J Ctange T} Addition
NAME

CR2E034 (9/59)

NAME NAME

SIRTET ADDRESS SYRERT AUDRESS

CITY-ST-2P CITY-S7-2IP

TLE {1 pslete TMLE [ change ] Addlticn
NAME NAME

STAEET AQDRESS STREZT ADDRESS

CITY-ST-2P CITY-ST-2IF

TiTLE [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 GITY-ST-2IF

e ] pelete T [T change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIry-51-21F l GiTt-51-2F

13. | hereby certify that the information supplisd with this filing doas not qualify for the exemnption slated in Section 119.07(3){i). Florida Statutes, | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect 2s if made under gath; that | am an officer or director
of the corporation o the rgaeter or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i
changed, or on an attacl ith an addrass, with all athenlike empowered.

SIGNATURE: _/\2ndils S0 H P d Lo = he D = //’/46’ FoTges - I E

AP HIN‘I‘ED NAME OF SIGNING OFFIGER OFI DIRECTOR Dayima Phora #




