_SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130188: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Bancra B, Mortham Sep 09 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V443;

1. Corporation Name

CONVENIENT FINANCIAL SREVICES, INC.

©)

AR

Principal Place of Business Malling Address
SO0 NW 7TH ST. $040 NW 7TH ST,
SUITE 635 SUITE 635
MIAMI FL 33126 HIAMI EL 23126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/1071992
2. Princlpal Place of Business | 2a. Malling Address 4. FEI Numnber Appliad For
29 ) 26 650344762 Not Applicable
Suite, Apt. #, ate, Sulle, Apl. #, atc. iti
__I v P ulle. AP 5. Certificate of Status Desired D 38.75 Additional
22 El Fee Required
City & Stata | City & State 6. Elsction Campaign Financing $5.00 May Be
;\ 28—] . Trus! Fund Contribution D Added 1o Feas
Zip Counlry B Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 s |e®| 30 Personal Proparly Tax due June 30. E} Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstared Agent
VALERA, CARLOS 81| Name
5040 NW 7TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 635
MIAMI FL 33126 83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstared agend, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registerad
agent. | am familiar with, and accapl the obligations of, saction 607.0505, Florida Statutas.

SIGNATURE __ -

Signatyme, typed o prinled name of registered agant and itle 0 appiicable (WOTE: Registerad Agent signature raquired when reinglating) DATE
12. L OF_HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE PST [ Joeere 14 TITLE (] change [ Adaition
NAME VALERA, CARLOS 12 NAME
streeTaopress | 5040 NW 7TH ST., #835 13 TREET ADDRESS
BITV-ST-ZIP MIAMI FL 14 CITYST-2P
TimLE ’ {_JoeeTe 217MLE T crange [ Adsition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-ST-2IP 24 CTYST-2IP
e M oeene 34T [ change L] Addiion
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-51-2P 4 CITE5T-2P
TLE [ 1 oeceTe 4ATITLE CJ change [ Addiion
NAME £2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITYST.ZIP 44 CITY.ST-2IP
e [ ] oELETE BATMLE T change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.ZIP e Qsacivsrae
e [Joeiere 8ATITLE (] change [] Agditon
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST2P 6.4 CITVST.ZP

14. | hereby certify thal the information supFIied wilh this filing does not qualify for the exemption stated In section 119 .07(3){), Flerida Statutes. | furthar cerlify that the information
indicated on this annual reporl or supplemenlalahnual reporl is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am

an officer or diractor of the corporation op4he iver &y trusiea smpowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chan;% ag) with an address. - -
' / 's . ; f*éJ/ o>
%’r‘- / v o N I by 9, o Fov TYE-7

F - P --JSSF L. U .1

CR2E034 (5/98)



