2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ1000008477

1. Entity Name

AMERICAN CREDIT CONSULTANTS, INC.

Principal Place of Business

8211 W, BROWARD BLVD.
#3400
PLANTATION FL 33324

Mailing Address

8211 W. BROWARD BLVD.
#340

PLANTATION FL 33324

2. Principal Place of Business

1OLT7Yd . Suwkye LD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90027 033 ****5]1 .25

LT

DO NOT WRITE IN THIS SPACE

City & State | . City & State 4. FEI Number Applied For
. - Mot Appticable
Platation |, Fi e5-115945 |
Zip Country Zip Country . . $8.75 Additional
'_‘3_2,33—3:._—:: nuSAE . il es s = - e . - ..wfﬂlwvogi‘ﬂfﬂfegfﬁg_._._Eee Raquired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
ER LD (T,
%Eﬂﬁm Jbi s Street Address {(P.O. Box Number is Nol Acceptable)
8211 W. BROWARD BLVD.
#340
Cit Zip Code
PLANTATION FL 33324 Y FL | “°
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Signatura, typad or printec name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.2 S . ay be
S §61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1.

TILE D , [ elete TILE P Change [ Addition
NAME BERKPVTS~IOE-S HAME PeEg xov ITSJ:I'E s

STREET ADDRESS 8211 W. BROWARD BLVD. #340 STREET ADDRESS

Gv-s12r | p) ANTATION FL 33324 o512

TRLE D 7 Delete TITLE [Jchange [ Addition
HAE LAGO, JESUS A NAME

STREET ADDRESS 8211 w‘ BHOWARD BLVD_ #340 STREET ADDRESS

CiTY-87-21P - PLANTA]'ION EL" 33324 - CITY- 8T-Z1P- T e s e e DM —emm e T

TITLE D [ Delets TIMLE [1Change (] Addition
NANE VASQUEZ, MERYL B NAME

STREETADDRESS | @911 W. BROWARD BLVD. #340 STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-ZIP

TITLE . [ Delstz TITLE [JChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2P CrY-ST-2P

TILE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE O Delete TITLE [C1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerify 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 or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowereq to execule this repert as reguired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

like empowered.

N QUIRED

akloal

q34-418 399

SIGNATURE AND TYPED OR PRINTED NAME OF SI§NING OFFICER OR DIRECTOR

Date Gaytima Phona #

~
!

CR2E037 (9/01)



