DECUMENT # F97000000367 PVW SUDED AN (e REFS /ZT‘
1. Entity Name - - ' .
ANZRICGRP CREDIT CORPORATION FILED
' SECRETARY QOF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address i ' k

26765 SINGLE OAX DR 26765 SINGLE OAK DR : 01 JUL 16 PH 2:07

STE 250 STE.250 _ ' .

TEMECULA CA 92590 TEMEGULA CA 925%0 . ;

us : us : (

S v A0 0 A
' : | .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci i . X - Applied For
ity & State City & State 4. FEl Number 33_0714445 e
Ze Country ap Country 5. Certificate of Status Desired [ g'gesq‘f}dm‘ﬂ"ma’
6. Name and Address of Current Registered Agent : . 7. Name and Address of New Registered Agent
Name |
|
?2;00500%%}:&“1%0 AD ) ) Street Address (P.O. Box Number is Not Acceptablé)
PLANTATION FL 33324 -
- 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 Flt?rida.
i
SIGNATURE :
Signature, typed of printed name of registared agent ana tile if appiicable, (NOTE: R Agent sigr quired when reinsiating) DATE
9. This corporation is eligible to satisfy ils Intangible M LE NOW!I! FEE IS $150b0 i ian Fi .
Tax filing requiremenlt and acl)ects’ w0 clio s0. iAfter MAY 1, 2001 Fee will be $550.00 10. -,E—I,zg; 7;3::;:;'?&:::(“"9' O fi.eocﬂoh}l__aezs °
(See criteria on back) Make Check Payable 10 Department of Stat !
(i OFFICERS AND DIRECTORS “I72 ADDITIONS/CHANGES 10 OFFJCEHSE?NE GIRECTORS N 11
TME bCcP O Delete e =T QELRETARY T )QESM [ Change %ﬂﬂitien
NAME VLADOVICH, RICHARD NAME R?C;‘:;tﬂ R‘aj‘z Emc PiRecrel _

- et aoovess | 28765 SINGLE OAK DR STE 250 SWEETADDRESS | 3 )0 @uﬂq CENTER DR Syve 290
omv-st2¢ | TEMECULA CA 92590 amvste | VUiEC LA CA 4253 _
TE DSTV MRK Bl R 19 NO  fDee TmE VICE PRESIDENT D) Change  [Phagdiion
wi | BLAR, MARK LONGER "~ DIRECTR g LORENE THOM, VR Sue DO
st ones | 28785 SINGLE OAK DR STE 250 255 a0k | smeenwommess | (o9 COUNTY CENTER
omv-st7e | TEMECULA CA 92500 TUice PRes Dendi] omv-st-ze Temecuct CR 9959
e 01 oetete TME [ ' [domne (D Awiton
NAME . NAME EO0O0044 940G ——0
STREET ADDRESS | . - e -N STREET ADDRESS : - =07/ 24/01-=01039-=010
CITY-ST-2P « CITY-ST-2ZP wnkal ] 20 epkksB]. a5
TmE O pelete Tme ] [ Change | [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 _ CArY-ST- 2P |
TILE O etete TME i O Crange [ Addition
NAME NAME j ,
STREET ADDRESS STREET ADDRESS |
CITY-ST-2PP : * ) CITY-ST-21P
p— ..‘_;:_ - T paes o | " O Change [ Addition ;

. Nami ) _ NAME | . -![ { ’
mgamnness - STREET ABDRESS ; : sp ‘-
CTY\ST-2P CITY-ST- 7P .- .

- : - - " o - - - " ; ; ! rtify that the information
13. [ hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further ce irect
indicated on this report or supplemental repgf is e and accurale and that my signature shall have the sama legal effect as if made under oath: that I am an officer or director

. : i 2it
cf the corporation or thp#fédpiver or trus poyfbred to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears 7 Block 11 or glmk 12
changed, or on an attdchmgnifwith an FJdrkss. all other like empowared. T-\ Lﬁﬁ_}@i (? ) & 7 6 l ( )

* NATURE AND TYPED OFf PATNTED NAME OF SIGNING OPFICER OR DIRECTOR l ! Ddte { Cayuma Fhone #

B/ R 177K NI v Dy Ramy Puy



