«* 2002 UNIFORM BUSINESS REPORT (UBR) - Jun 12,2002 8:00 am

v Secretary of State
# 60000
PgngngmyENT Pg 0 1 1 776 05-10-2002 90025 029 ***150.00
JEROLD'S LEGAL CREDITCARD CORPORATION /
#

Principal Place of Buginess Mailing Address
400 SW. 107 AVE 400 SW. 107 AVE
# 30 # X0 .
MIAMI FL 33174 MIAMI FL 23174
- . [ OGO
2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For

650721666 Not Applicable
Zip Country Zip Country & Certificate of Status Desired® [ gg.ziﬁdﬁiunal
6. Name and Address of Current MM Agent ] 7. Nm:a —andr A;dro:; of ﬁew Hoglsh-rad Agent
- e e e | Name _40,_3': 723// o U, N

- -

) - < | § '_.‘ . Steat Jdr’l? P.O..B}?Nmeris N%W’We'
- | / City '/(%4"',/ /é- ';"L IZi"C"""ff/?,g_-'—

8. The above_i;named antity submits this siatement for tha purposa of changing i pistared office or registered agent, or both, in the State of Florida.

L Ler Rele F L AL 2443887

SIGNATURE
Signalure, lyped o prinied name of registared agent and titl il appcable. / {NCTE: Ragristarad Agent signatura refiited when reinsiating)
ey

~{=2-Dscoporsionts skibespsastus nte | .. EIE NOWuL FEE. I 0SElstno Cartpsion FranciTy ===~ 8500 M B " _ _

Tax filing requirement and elacts 10 do se; i After May 1; 2002 Fee . - Grast Fund Contribution. - Added t6 Feas -

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / 12 ADRITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11,7 _
e P - H e e < M’g et O crange  Hhadiion | S
HAME LuiS HAME Loy T ‘é e 8
sweeTancRess | 1120 4 PL shET O0RESS | ZEYD ST S b - 3
orv-stze . | MEAM 182 CITY-5T-2P Ao L. TF ?{’ §
e w [ A me DlChnge [ Addition | &
NAME ECH , ZAHIRA NAME
STREET ADDRESS | 2880 AVE STREET ADDRESS
GTY-5T-21P El__ 175 ] ) . CITY-ST-DP i ] N |
ME_ 7 Delete TITLE Oichange [ Aodition
NAME NAME .

e [= STREET ADGHESS |+ = . = : : STHEEL ADDRESS,., = - S I .

CIFY-S1-2P - CITY-ST-2P -
LLE [ cetete . E - 7 : [O Change [ Addltion
NAME i NAME )
STREET ADDAESS . -l SWREET ADDRESS * i
CITY-51-2P . CITY-ST-21P
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CITy-51-2IP
TLE O pelete TME [IcChange [ Addition
NAME . N Ll -
STREEF ADDRESS : STREET ADDRESS
CIy-51-2p : ] CITY-§T-2P .
13. | hereby certify that the information supplied wih this fiing does not quallfy for the examption stated in Section 119.07(3Xi), Florida Statutes. 1 further certily that the inforrmation

indicatad on this report or supplemanial re Is true and accurata and thal my signature shall have the same legal effact as if made under oath; thal | am an officer or director

of the corporation or the receiver or truste powared 10 executs 1his repon as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

. changed. or on an atlachment with an apgfess, will All other like grnowaced, :
- e L f' - . .
SIGNATURE: ____& 2 A e RAYLS ’//Mm// 2BV 0. (747) 20785/ Y. -
AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 3 7 Cats Dayteme Phone #




