‘200\1 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # M58114 Apr 26, 2001 8:00 am
Loy peree ecretary of State
CREDIT BUREAU OF FLORIDA, INC.
04-26-2001 90251 039 ***150.00
Princinal Place of Busingss Mailing Address
8125 NW 53 ST. 8125 NW 53 8T.
100 SUITE 100
MIAMI FL 33166 MiaME Fl. 33166
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WHRITE N THIS SPACE
Ciy & State City & State 4, FEl Mumber 65.0038195 Aonpiad Far
Not Aspicame
Zi Countr Zi Countr i
K ¥ P ¥ 5. Cemificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
SPENCER, JANAE M. Svoe Aaess PO Bortiber ST A ‘
reet Address [P.O. Box Number is Not Acceptable
8125 N.W. 53 ST., SUITE 100 Y centabis)
MIAMI FL 33166
City Wi Zip Code
T
8. The above named ent'ty subrits this statement for the purpose of changing its registered office or registered agent, or both. In the State of Fiorida
SIGNATURE
Sgraturs, yped or arnted name of registersd ager: and tite T spalicanle {NOTC Fegsisrec Agant 5.Qnaiire requirac wer re ~satrgh DATF
Thig © £ ! fy i ang _E NOWI FEE 1S $150. - : : ,

9. [z‘ssirpf:n:uorne‘ri :%‘tg;‘j éoesazsl;yéls \S:)t rgible e NO i EE L _F-" f?;f;gr o 10. Election Campaign Financ'ng $5.00 MayBe |
faxling requirement and eiec: : Aner AT, e _' Fee Witz 90 J'P_ Trust Furd Contrbution. O Added to Fees
(See criteria on back) U Male Chaclk Payabiz to Departimant of Siaie

11. CFFICERS AND DIRECTCORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PDS 1 peleta TLE [ charge [ Adetion

NAME SPENCER, JANAE M. HakE

gresTanoeess | 8125 NW 83 ST. SUITE 100 STREET ADDRESS

CITy-57-71P MIAMI FL CITY-37-2P

TITLE T Delete TiTLE 7 Crangz 7] Additon

HAME NAME

STREET ADORESS STREZT ADSRESS

CITY-ST-2IP CiTy-S7-212

TITLE 1 Delete TITLE O Caange T Additon

MAME NAME

STAEET ADORESS STRERT ATIRESE

CITY-8T-ZIP GImY-57-2P

I1ILE [1 Delete TLE [ Change [ Additon

NAME MAME

STREET ADSRESS STRZET ADDRESS

CITY-Gi-210 CITY-ST-2P

TILE 3 Delere T [ Change [ Additiar

M~ MAKE

STREET AZDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TILE ] pe'ete TTE [JChange L3 Adaden

NANML SAME

STREET ADDRZSS STREET ADCRESS

LITY-5T-2F CINY-57-417

13. | hereby certify that the information supplied with this filing does not quaiity for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the in‘ormation
indicated on this report of supplemental repornt is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or airecior
of the carparation or the receiver or trustee empawerad (o executs this repart as required oy Chapter 607, Florida Statutes; and that my name appears it Block &1 or Blooe 1210
changed, or on an attaciupent with an address, with all other ke empoweread

Daytra Phore s

TED NAME QF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/00)



