FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

b

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THE CREDIT IS DUE PROJECT, INC.

N96000003834 (6)

Pringipal Place of Business

C/O ROLAND GANCHAZ-MEDINA JR.
100 S.E. 2ND STREET. STE. 2800

Mailing Addrass

C/0 ROLAND SANCHAZ-MEDINA JR,
100 SE. 2ND STREET,

STE. 200

IVEEY A

SIGNATURE _

I 131-24
MIAMI FL 33131 WIAMI FL 331312150 3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/22/1996 /n
2. Principal Place of Business 2a. Mailing Address 4."FEl Number "1 [Applied For
21 E] X|Nat Applicable
Suite, Apt. #, et Suite, Apt. #, alc, i
v, AL e P 5. Certificate of Status Desired [ $8.75 additona)
22 ;-;—I Feo Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added 1o Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
;[ ;5—1 2_401 ;DTI Fiorida Statutes _'D ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
SANCHEZ-MEDINA, ROLAND 82| Strest Address {P.O. Box Number is Not Acceptabile)
513 ALCAZAR AVENUE
CORAL GABLES FL 33134 83
B4] City FL 85| Zip Code
11, Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am familar with, and accepl the obligabions of, Section 617.0503, Fiorida Statutes.

Slgratere, typod or printed name ol registered sgent and 1tle if applicatke

(NOTE: Raglstered Agent signature raquired when raineiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CJ DELETE L1TIE D [J Change K1 Addition
NAME NEREE, DUFIRSTON 1.2 NAME Michelle Austin
sweetanoness | 915 NW, 26TH STREET wssmeeraness | 701 Brickell Avemue, Suite 3000
CIlY-§1- 2 MIAMI FL 33127 14CITY-5T-7P Miami, FL 33101
TIE D [T DELETE 21TME D [T change T Aadition
NAME VILLAIN, MARC 2.2 NAME Samiel Gilmore
sreetaponess | 1382 SW. 178TH WAY Z3STREETADDRESS | 6600 NW 27th Avenmie
CITY - 51-2iF PEMBROKE PINES fL 33028 240mv-S-2° | Miami, FL_33147
TIne D (7 GECETE BATHLE D I Chage X Addition
NAME SANCHEZ-MEDINA, ROLAND JR. 3.2 NAME
seeetaporess | 513 ALCAZAR AVENUE 3.3 STREET ADDRESS cs)%égelfmc;ggiﬁ Avenie
CiTY-ST-2IP CORAL GABLES FL 33134 34 CITY-ST- 2P :
TITLE T DECETE L1TITLE D L 33345 T Change  RJ Addition
NAME D Additi 4.2 NAME Gr eqory Hobbs
st aoviie  Anthony Reege fvion 4ASHEANSS | 6600 Ny 27th Averme, Suite 107
Y- §T-2F 785 ) AATITY-5T- 1P F oo :
e San ;f,:gg:sggreg;r 3rd Floor 51TTLE D ! 33143 J Change ¢ Addition
KAME ’ 94103 _ 5.2 NAME Bdwin Miller
D Addition | 6600 N4 27th Avenue, Suite 103
T Wwoody Victor - Miami;—FE—33147 =
s 765 Bast 199th Street, Apt 2A e ' ) O L] hdiion
SIREET ADDRE Bronx, NY 10458 s3STREETAODHESS | P FAGE SEE ATTACHED SHEET.
CITY-57-21P 64 CITY-ST-2IP
14, | dohe Wlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
inform 1 frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iag?eg ljv;er;gg to execute this raport as required by Chapter 617, Florida Stalutes: and that my name
SIGNATURE: rob i T D 3/25/97 (305) 789-7441
BHINATURE AND DRﬁINTED HAME OF BIGNING DFFICER OR DIRECTOR Dale Daytma Phona # DOOALDE

Mar 31 1997 8:00am

CR2EQ37 (9/96)



