2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000047401 Feb 12, 2001 8:00 am
1. Entity N E o
Fl?ugT aJtr\n;socmTEs FINANCIAL, INC Secretary of State
' ’ 02-12-2001 90226 043 ***150.00
Principal Place of Business Mailing Address
5901 NORTHWEST 151 ST.. #212 5901 NORTHWEST 151 ST.. #212
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 FLEGFS
R v IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0923884 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g-gesq l‘ﬁfﬁﬂ“”"al
-~ -- ..~ &._Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e ——— e — =

Name ™~ . T T o R

PERALTA, RAUL

5301 NORTHWEST 151 ST., #212 Street Address {P.0. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required whan rainstating} DATE
* Taxing roaunaron s socs 0 doto. | AorMAY 2001 Fep wil beSasbop | 'O EScionCarosn Francng | $5.00 ay
= : , . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O velate TITLE [ change [ Addition
NAME PERALTA, JUDITH NAME
STREET ADCRESS | 5901 NORTHWEST 151 ST., #212 STREET ADCRESS
CITY-ST-2IP M’AM' LAKES FL 33014 CIY-ST-7IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 belets TITLE [ Change [ Addilion
NAME - - . NAME . B .
STREET ADDRESS | i m STREETADDRESS |~~~ T TR T Mot w
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21 CITY-ST-ZiP -

13. | 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 infarmation
indicated on this report or supplemental 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 thg'redeiver or trustee empowered to exgayite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atla) t with an address, with al! oth empowerad. :
SIGNATURE: _% ﬁx UALda - PRI0g f200! 3ps.82 7154

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phans #

CR2EG34 (10/00)



