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" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2001 8:00 am

DOCUMENT # 433504

1. Entity Nama .

AMERICA CREDESK, ING.

Secretary of State

01-23-2001 30125 045 ***150.00

Principa! Place of Business

75 EAST 13TH §T
HIALEAH F, 33010

Mailing Address

75 EAST 13TH ST
HIALEAH FL 33010
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2. Principal Placs of Business 3. Maiiing Address
Suite, Apt. #, aic. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEl Number Applied For
59.1478881 Not Applicable
Zip Country Zip Cauniry 5. Cenificate of Status Desired | $8.75 Addtional
X 7 . ~ Fee Required
= — = - == &-Name and Addrss of Curfent Reglatered Agent - - —- — -~ . 7..Naomeand Address of Naw Registered Agent” — - T e
! Name
: Ruben Figueroa
LEWISON. ROBERT J. : Sieet Addrass (P.O. Box Number is Not Acceptable)
660 NORTHWEST 125TH STREET 1+
NO. MIAMI FL :
Ci . . Zip Codi
o “Hialeah, FL | %3010
8. The abova named entity submits this : nt for the purpose of changing its registered office or registered agent, or both, in the State of Florid/ /
SIGNATURE Lz 06/ 4]
Signawira, typed or printed name vds If anphcalle, {NOTE: Ragistared Apent sipnaiuns (equired whan reinstating) / myf
- 7 7
9. This corporation is eligible to satisly its Intangikie FILE NOW!1! FEE IS $150.00 ot . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o. E:::ﬁ:,i?::ﬁ:j:wng Ed%g?ohgzﬁsm
{Ses criteria on back) Make Check Payable to Department of State )
. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
HILE PD ! 3 Delete TTE D Crange [ Addition | &
NAME FIGUEROA, RUBEN g g
STREETADDRESS | 75, € 13TH ST STREET ADDAESS 3
CivY-1-2P HIALEAH FL. . CATY-ST-2P v}
TITLE D i 3 Detete e [Jcrange ] Additien %
RAME FIGUEROA, CRISTINA NAME
STREET ADBRESS | 75 E 13TH ST STREET ADDRESS
Ciry-s3-2p HIAI.EAH FL CITY-S8T-7IP
e T e CJeete - § i - = Dchange O Aadiion, |, —
MAME FIGUEROA,CRISTINA ” TNAMET T T [t e e e e~ L .
STREETADORESS | 75 E 13TH ST STREET ADDRESS
CIrY-53-21P £L CITY-5T-P
TLE . O Detete L O crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TITLE [ petets TITEE [ Change  [C] Addltion
NAME NAME
 STREET ADDRESS STREET AUDRESS
CiTy-S1-2P Cry-51-2F
TITLE [ gekte TLE [ change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 1P

13. ) hereby certify thal the information supplied with this filin

indicated on this raport of supplemental repart is true and accurate and that my signature shall have the sama legal e
of the corperation of the receiver or trusiee empowered to execule this repor as required by Chapter 807, Florida Stal
changed, or on an altachment with an address. with all other like empowered.

=

President

does not quality for the exemption siated in Section 1 19.07&3){1), Florida Statutes. | lurther cerlify 1hal the information

ect as if made unter oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 {f

(305)885-3793

| SIGNATURE:

Date Dayting Phone #




