2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33274 T

1. Entity Narre FILED. ...
SECRETARY OF STATE
CREDIT COMPANY OF MiAM LTD. DIVISION OF CORFORATIONS
Principal Place of Business Mailing Address ' 00 H}*‘Y - l PH l: 33
2060 BISCAYNE BLVD. 2ND FLOOR : 2693 BISCAYNE BLVD
MIAMI FL 33137-5024 MIAMI FL 331374533

AR GO

2. Principal Place of Business - -, | 3. Malling Address .
2693 Biscayne Blvd 2060 BISCAYNE BLVD 2ZND FL
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
MIAMI FL 33137-4533 MIAMT FL 33137-5024 650348959 Not Applicats
Zie Country Zip Country 5. Certificate of Status Desired fe%-;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne

KRIEGER, STANLEY J

Street Add P.O. Box Number is Not A tabl
2060 BISCAYNE BLVD 2ND FLOOR ) ree ress ( ox Number is Not Acceptable)
MIAMI FL 33137-5024 ‘ ‘

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signatyra, typed or printad nama of registered agent and ttle if epplicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Capital Contributions - $7.500.00 10. Amount of Capital Contributions™ .- » ¢ | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. : ’ 'SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # Vo411 o STREE ADORESS

NAVE CREDIT COMPANY OF MIAMI, INC. ADD

sTReET ApDRESS | 2060 BISCAYNE BLVD 2ND FLOOR 8 l:| ljl:l |j i R | 9 D 5 '] B — "f‘
CITY- 5T- 2P MIAMI FL 33137-58024 eirv-St-2p TG/ ﬂ':”q};j__m032_..;:“33
DOCUMENT # STHEET ADDRESS k150,00 #esex]50, 00
NAME ) == A ~
STREET ADDRESS ' P
CTY-ST-2P CITY-ST- 2P - = T
mumem; st - _E
STREET ADDRESS

CITY-5T-7P ¢y - 57-2P

DOCUMENT #

N . STREET ADDRESS

?ﬂfn;r{sss CITY- §T- 2P

m“ﬁm STREET ADORESS

CITY-ST-2P GY-sT-2P

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CY-ST-2P CIFY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerad 1o execute {his report equirgd by Chapter 620, Florida Statutes
LT CorPit B Higmt ) AR

| sigNaTURE: BSISBAIIIRS 2R WA’J»« Satter  ESHHH
o il

ﬂaya@gpetﬁgﬁkﬁ s{ﬁgzg gENERAL 2351— E < 10 Date Daytime Phona #

"3 N3 (9/98)



