FILED

~ 2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) = 'Geiiet) iy of State

DOCUMENT # P990001 10876 04-28-2003 91359 025 ***150.00
1. Entity Nama
FINANCE SOLUTIONS, INC. .
Principal Place of Busingss Mailing Address
760 W. ZTH AVE.. SUITE 11 7760 W. 20TH AVE.. SUITE 11
HIALEAH FL 33016 HIALEAH FL 3X}16 |
| Sute. At Aae o .| . SuleApt#etc sz s e F)-CHECK  HERIE I MAKING. CHANGES_ ¢ i
=
City & Stale City & State 4, FEl Number | Applied For
65-@741?9 | Mot App!icable
Zip Country Zip Couniry ) $8.75 additional
5. Cartificals of Status Desiredt O Fes Reduired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
; Name ]
MEHMUUD ?Y l ' ‘O nao'ob Sirest Address {P.O. Box Number is Not Accepran'e)
7180 § TH STREET '1 ‘l O W. Yo+h A\-’e |
PEMBROKE PINES FL 33023 il |
8. Tha above named entjy Sfmi ' or the pur eSe' 0] changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of : .
SIGNATURE i i j/ 5 dj
{NOTE! Registared AQant signature required wiv rainaating} DATE ,
L FIl E.NOWIIL BEE 1S $160.00 __ . o
Afler ey 1.2060 Fogwil b S50 T R B —
Make Check Payable 1o Florlda Department of State . ’ | )
10. . N OFFICERS AND DIRECTORS 11, ADDlTlONS.rCHANGEs TO CFFICERS AND DIRECTORS IN 11 -
TLE i [ Delese TME Ol crange [ Acdiion | &
MAME ggmmo& ANTONIO M e g
streeT ADDRESS | 11400 KNOT WAY STREET ADORESS §
CITY-ST-2IP CQOPEH CITY FL 33026 CITY-ST-2P . &
TILE sSD 3 Delete TME O Change [ Addition g
HAVE GRANADOS, ELSA O haME
STREET ADDRESS | 11409 KNOT WAY STREET ADORESS
ar-s1-22  |COOPER CITY FL 33026 or-sT-2¢ |
TME O pelete mE . . DO cange [ Addilion
s I S NAME R . — .
STREET ADDAESS T TN se Abosess o
crty-st-zp eIrY-S1-2P 7 _
TLE 3 Celete TME O cCrange ] Additian
NAME L _ NAME » '
STREEV ADDRESS ’ - -STREET ADORESS =] . . -
CITY-ST-2P CITY-ST-2IP
e ' 3 Delete e CJChange (] Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-§1-2P CITY-S1- 2P
Tme " Ooeke T Ol changs T Addltion
NAME HAME .
STREET ADDRESS STREET ADORESS
CHY-57-2P _ CITY-ST-21P . ,
12. | hareby certify ihat the information s e ot alialifNpr"tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ingicated on this report or supplane & f> ura! and thal my signatura shall have the sarne lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver g 5 goxecupd this e as required by Chapler 807, Flerida Statutes: and that my name appears in Black 10 or Block it
changed, or on an attachmen f ikt ofed. |
SIGNATURE PZDIIRED |
FBIGINING OFFICER OR DIRECTOR Daw Dayume anuls




