2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098633

1. Entity Name

FINANCIAL BUSINESS OPTIONS, INC.

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90003 010 ***150.00

Principal Place of Business

7734 WEST 29 LANE. SUITE 102
HIALEAH FL 20016

Mailing Address

7734 WEST 29 LANE. SUITE 102
HIALEAH FL 33018-5199

0089691

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etC.

Suite, Apt. #, elc.

DG NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
éé - Mb 77/‘2 Not Applicable
— = —— e T Caunie == S S
Zp Country Zip auntry 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NINA-PEREZ, JENNIFER
7734 WEST 29 LANE, SUITE 102
HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sulpffits this state

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ténn:')%ﬂ /dfnﬂ /%’EZ.

4/28/00

ra, typegfor priffad name of registared agent and ulle If applicabie.

o

(NOTE Registerad Agent signalure reguired when remnstating)

/ oste £

9. This corporﬁion is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Tl change T Addition | -
NAME NINA-PEREZ, JENNIFER NAME -
STREET ADDRESS | 7734 WEST 29 LANE, SUITE 102 STREET ADDRESS .
CITY-51-21P I..“ALEAH FL 33016 GITY-S7-2IP

n
TILE D [} Datate TME [ Change  [J Addition | «
e | NINA, FRANSCISCO N o
STREETADDRESS | 7734 WEST 29 LANE, SUITE 102 STREET ADDRESS )
CITY-ST-2IP HIALEAH FL 33018 CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE ] Delete TITLE {(Jchange [ Adaition
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-8T-21P
TLE [] celete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 | am an officer or director
axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

of the corporation or the receiver or truste¢ empo

SIGNATURE:

ETEH

ather like empowered.

22

(B0)231-299y~

s:GNA}ﬁE AND TYPED GR PI

HAME OF SIGNING OFFICER OA DIRECTOR

“Daytime Phona ¥

7 oad

7 7



