2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000110876 "

1. Eniity Name

FINANCE SOLUTIONS, INC.

Principal Piace of Business

763 W. 20TH AVE.. SUITE 11
= £ 3016

Mailing Address

7760 W. 20TH AVE.. SUITE 11
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, tc. Suite, Apt. #, etc.

4/11

FILED
May 16, 2000 8:00 am
Secretary of State

04-11-2000 90229 032 ***150.00

Sg—

RAARRWARIE N

City & State City & State 4. FE} Number Appiliad For
& -0 ?7 (// 7? Not Applicable
Zip Counlry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Roquirad
6. Name and Address of Current Registared Agent 7. Name and Address ot New Ragistered Agent
] _ _Narne, . a— N eI et
MEHMOOD, AMY Street Address (P.O. Box Number is Not Acceptabls}
7150 S.W. 14TH STREET
PEMBROKE PINES FL 33023
City FL Zip Code
8. The abave named entity submits this staternent for the purpase of changing its registessd office of registered agent, or both, In the Slate of Florida.
SIGNATURE
Signatue, typad o prnted namo of registerad agent and btie If appiicable {NOTE: Ragisiored Agem signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 Tt - i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
I ! Trust Fund Centributior, Added to Fess
(See criteria on back) () Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE PD O Cetzte mLE O chenge O Addilion |
RAME GRANADOS, ANTONIO M ! NAME &
sweeT aDoREss | 11409 KNOT WAY STREET ADDRESS 3
erv-sr-2¢ | COOPER CITY Fi. 33026 crrv-st-2 b
x
TITLE SD [ teiete mie QO change [ Addition | &
KAVE GRANADOS, ELSA D NAME
STREET ACDRESS | 11409 KNOT WAY STREET ADDRESS
erv-s1-ze | COOPER CITY FL 33026 om-s1-2¢
TITLE - - - 1 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFy-S7-2IP
e 1 Delete TIME (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2ip CITY-S1-2P
nE [ oeete TE [ change [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-S1-2iP CATY- ST-2P
TIME [ Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-St-7ip CITY-5T-2P

13. | haraby certify that the informatiop-sOPplie s ™
indicated on this repart or SUppIE
of the corperation of the recejfer or
changed, or on an attachmegayitf

‘j‘m’: =qnd th
..r- e iy re,

ot qualify for jhe exemption slated in Section 119.07{3
y signature shall have the same leg
1 as raqrited by Chapler 607, Florida

i), Florida Statutes, | further certify that tha information
al efiect as il made under oath; that | am an officer or diractor
Statutes; and that my name appears in Block 11 or Block 12 if

}z,.%,yﬂ

Daytsna Phona #




