2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21868

1. Entity Name

FINANPRO FLORIDA, INC.

Principal Place of Business

APARTADO 5624, SAN JOSE 1000
COSTA RICA. CENTRAL AMERICA

APARTADOD 5624. SAN JOSE 1000
COSTA RICA. CENTRAL AMERICA

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90015 002 ***150.00

A

L

ll

.DONOT.WRITE.IN.THIS - SRPACE-

SCHRADER, ROBERT G
200 EAST BROWARD BOULEVARD
FT LAUDERDALE FL 33301

_ e e e W}
e == e ISt Bl = N
City & State City & State 4. FE! Number | |Applied For
98-0115209 | Tt
Zp Couniry Zip ountry 5. Certificate of Status Desired A $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent '
Name

Streat Address (F.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 of printed name of registered agent and !

itle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9._This.carparation.is.eligible.to satisfy its Intangibie ..}
Tax flling requirement and elacts 1o da sa.
(See criteria on back) ]

e FH:ENOWIILEEE.IS.$150.00 e
After MAY 1, 2000 Fee will be $550.00

10 Efciion Campalgn FIaneimy——=——<$5:00 M3y Be
Trust Fund Centribution. Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE DP [ Delete MLE [J Change (] Addition

NAME PAULA MONTECINOS NAME

stReeT ADDRESS | APT 5624 SAN JOSE 1000 STREET ADDRESS

CITY-ST-TIP COSTA RICA, C.A. CITY-8T-2IP

TITLE DV [ Delete TITLE [ Change [ Addition

NAME MONTECINOS, OLGA NAME

SiReeT ADDRESS | APT 5624 SAN JOSE 1000 STREET ADDRESS

arv-s1-2¢ | COSTA RICA, C.A. CITY-5T-7IP

TITLE DS 7 Detets TITLE Clchange  TJ Addition

NAME HOUSMAN, DAVID G. NAME

STREET ADDRESS | 6824 LOS TRECHOS NE STREET AGDRESS

crv-st-2¢ | ALBUQUERQUE NM 87109 CITY-8T-2IP

TILE O delete TITLE O change [ Addition
- NAME- e IR o S NAME Y . R

STREET ADDRESS " STREET AUDRESS T T T e e

CITY-57-ZIP CITY-5T-2P

Tme (] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY -ST-2P L4TY-57-21F

TITLE O Delete TITLE [ change [ Acdition

NAME ) NAME

STREET ADDRESS .. STHEET ADDRESS

OTY-ST-2P (\ : /\ CITY-5T-7IP

13, | hereby certify that thd inffrmation s
ingicated on this repor] of supplemerig

flied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
eport is true and gogurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporavon or thk ecelver or Jubtee empowered tofexecute thls repgrt.as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ‘L

./ SIGNATURE AND RGED'OR PRINTED NAME OF SIGNIN

y %rrh

Date Daytime Phona #




