2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000094195 S ary of St

FIRST CLASS FINANCIAL SERVICES, INC. y 09-18-2001 90024 001 ***300.00
v 09-18-2001 90024 002 ****50.00

Principal Place of Business Mailing Address -

15315 SW 52ND TERRACE 15315 SW 52ND TERRAGE - T RT

MIAMI FL 33185 MIAMI FL 33185

f e AT

2. Priftcipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65’0956871 Not Applicable

. > -
Zip Couniry P Country 5. Coriiicate of Status Desred [ 98+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
mBERA; JUAN P Street Address (P.O. Box Number is Not Acceptable}
15315 SW 52ND TERRACE
MIAMI FL 33185
’ City FL l Zip Code

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

AV 0088500

SIGNATURE
Signature, typed ot printed name of registered agent and titla if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O  Addedto ng
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD O delets TITeE Change [ Addition §
w

e RIBERA, JUAN P N v ﬂ/ o 36 Vl #AE> 3 )

STREET ADDRESS | 15315 SW 52ND TERRACE STAEET ADDRESS (5’ / S §

orv-st-2  |MIAMIFL 33185 orr-s12° el F 3366 g
< —— @

e O oetete e T Dl Chenge (] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Vo \ CITY-ST-2ZIP

TILE 5 [ Delete THTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE ) ) Delete TLE O] Change (] Addition

NAME RAME

STREET ADDRESS STRAEET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O Delete TINLE [ Change [ Addition

NAME - NAME

STREET ADDRESS e STREETADDRESS ot | —+—Tvmsioo  oic o o o o e m e

CITY-81-2IP CITY-ST-2IP

TILE [ Delete " TmeE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P : CITY-ST-71P

pjfed with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eporl is true and accur: at ply signature shall have the same legal effect as if made under oath; that { am an officer or director

Cute this replaft as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
irall other like empo fred.

13. | hereby certify that the information sup
indicated on this report or supplement

Daytime Phone #




