2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQ000086566

1. Entily Name

CITIZENS FINANCIAL SERVICES, INC.

Principal Place ¢of Business

16555 NW 13TH 8T
PEMBROKE PINES FL 33028

Mailing Address

16555 NW 13TH ST
PEMBROKE PINES FL 33028-1311

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90075 009 ***150.00

e o | R = | IR R EA
T85O N j4¢ ST, B3SO NUD. 146 St
" Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
4.3 3/
C‘ity & S.tale — City & State . — 4, FEI Number Applied For
Migsds Lﬂk&S 4 f"z—t Miame LAaKES, l"L«' L5-09353 06\;.7;- Not Applicable
Zip Countr Zip Country - . ” 8.75 Additional
22 [l q_%g,z\.;__ 23304 | —LSA. Wﬁﬁ §eeﬂequiradn.l?.rf —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, MANUEL M Street Address (P.O. Box Nun;;er is Not Acceptable)
16555 NW 13TH ST
PEMBROKE PINES FL 33028
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agant and iitle «f applicable

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible ~ .

Tax filing requirement and elects to do so.
{See criteria cn back)

()

- FILENOWM,FEE 1S $150.00__ . |
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing-- -
Trust Fund Centribution.

-$5.00 May Be’
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PD O oelete TIME Ol Change [ Addition | &
[3:]

NAME ACOSTA, MANUEL M NAME -

STREET ADDRESS | 16555 NW 13TH ST STREET ADORESS %

crv-sTIP | PEMBROKE PINES Fi 33028 omv-sr7p g

TMLE VD 1 Delete TITLE O change [ Addition | ©

NAME ACOSTA, ROSARIO NAME

sTReeT onRess | 16555 NW 13TH ST STREET ADDRESS

CITY-ST-ZIP —PEMBROKE PINESFL 3078 CITY-ST-ZIF o L

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE i change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 112.07{3){i), Fiorida Statutes. | further certify that the information
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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SR

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNI

SIGNATURE:

NG OFFICER OR DIRECTOQR

Daytims Phena #




