2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

FHE

DOCUMENT # 529301 Secretary of State

1. Entity Name 01-23-2003 90117 025 ***150.00
CENTRAL CREDIT AND COLLECTICN, INC.

Principal Place of Business Mailing Address
201 N. UNIVERSITY DRIVE 201 N. UNIVERSITY DRIVE
SUITE 103 SUITE 108

MRS

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1739687 Nat Applicable

Zip Country 2ip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIZZ0, JOSEPH TOSEV: (220
PR oot T T T - t= T - 17 Street Address (P.O. Box Number is Not Acce;zﬁ:)le) : e
1790-NW-122-FERRACE 201 e KON RSO, Dr.
EMBROKE-PINES FL 3302
P 8 SuUlTE (o3

. CPLAUTA T oL FL | 35%%y

ent igr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ J 050 l/] Wl 4rdd 1///?/ o3

Signalumﬁ@d or printed name: o%ﬁs{erfﬁ age“ and Im’f Yapp\icabla, (r-!OTk)haglsterad Agen signature required when reinstating) / DATE

8. The above named entity submits thi
the obligations of registered a

SIGNATURE

I
FILE NOW!!! FEE IS/§158.90 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11
TITLE P 7 Defete TITLE [ Change [ Additicn
NAME Ai2Z0, JOSEPH NAME
STREET ADORESS | 1780 NW 122 TERR STREET ADDRESS
crv-st-zr | PEMBROKE PINES FL CITY-§7-2IP
TITLE STD [ Delete TITLE [ change  [7] Addition
NAME RIZZ0, JOSEPH i R
STREET A0DRESS | 1790 NW 122 TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TNLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P —— . CITY-$T-2P e - T . ]
TITLE [ petete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [Jchange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Detete THLE [ change  [7] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. [ further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corpoeration or the receiver or frustee em d to pxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add . with all otjfepdke empowered.

SIGNATURE: __ STGRAVZNY AvouTasesy r2reze 11923 95y 370~ 72

SIGNATURE AND TYPEQ/OR F?NTED NAME 176|GN1N6 QFFICEA OR DIRECTOR Date Daylime Phone #

O IO,

A

CR2E034 (10/02)



