2001 UNIFORM BUSINESS REPORT .(UBi‘l)

DOCUMENT # K56669

1. Entity Name

A-1 CREDIT BUREAU, INC.

Principal Place of Business

% RALPH ACHONG
5040 NW 7 ST #430
MIAMI FL 33126

Mailing Address

% RALPH ACHONG
5040 NW 7 ST #430
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eilc

FILED 1
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90347 033 ***150.00

Huulraguu ¢

DO NOT WRITE IN THIS SPACE

MEN

City & State City & State 4. FEI Number 500 Appiied For
6 89949 . Mat Apglicable
Zi Countr Zi Countr - "
” ¥ P ¥ 5. Certificate of Status Desired ] $8'75 Addxt\onaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACHONG, RALPH

Street Address (P.O. Box Number is Nat Acceptabla)

5040 NW 7 ST

SUITE 430

MIAMI FL 33126 , -

City rr“—'q Zinp Code
I i
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. Wyped or prinled name of registered agen! and titis it appiicable. (NQOTE: Registered Agent Signeture required when reinstating DATE
9. This carporation is eligibie to satisfy its Intangible FILE NOWIH FEE IS $150.60 ) N )
. 10. Election C F
Tax tiling requirement and elects 1o do so. After MAY 1, 2001 Fes will be §5506.00 eclion Lampaign Financing $5-00 May Be

= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable io Departiment of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TLE [ cnange [ Actdition g
MNAME ACHONG, RALPH NAME 2
T 3
zTREE ADRESS T 5040 NW 7 ST #420 STREET ADDRESS §
ITY-$T-21P CITY-ST-21P
MIAMI FL 33126 i
TITLE 1 pelete TITLE I Change  [] Addition %
HAME NAKE
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-$T-71P
TILE [ Detere TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AUDKESS
GITY-5T-21P CITY-37-2IP
TILE ] Delete TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-57-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exernption 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 cath,; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

) [(Homt RalPH ACHoRE

<) 92//0/ 365 YWY Tz

SIGNK /M AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR

Dafe Daytime Prone #f




