. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007073 Fi-ED

1. Entity Name

PEOPLE'S CREDIT COUNSELING SERVICES. INC. Secretary of State

05-15-2000 90279 040 ****6] .25

Principal Place of Business Mailing Address

2758 W ATLANTIC BLVD

SUITE 2

POMPANO BEACH FL 330695720

2758 W ATLANTIG BLVD
SUITE 2.

POMPANO BEACH FL 33069 Juyyyuoovi

2. Principal Place of Business 3. Mailing Address

A AW

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 15, 2000 8:00 am

City & State City & State 4, FE! Numiber Applied For
31'1831477 Not Applicable
Zip Country Zip Courtry " ) $8.75 additional
; . . A U _5._Certificate of St,ams.Desxred_-,._E]___F@.HeﬁuwédW_,—f —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PQ. Box Number is Not Acceptable)
LINARES, CESAR B
2758 W ATLANTIC BLVD
SUITE 2 City Zip Code
POMPANO BEACH FL 33069 FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printed name of registered agent and ttle if applicable (NOTE. Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TILE D [ Delete TILE [Jchange ] Addition ! =
HAME "UINARES, MARIA NAME N
STREET ADDRESS | 2801 N PALM AIRE #103 STREET ADDRESS =
CITY-ST-2P Pomwm CITY-5T-2IP '
o m
TILE D : [ pelete TITLE [Ichange ] Addition |
wve, | TORIBIO,ANGEL . _ . N G
STREET ADCRESS | 7104 NW 67 ST T STREET ADDRESS i T—e —
CITY-ST-21P TAMABAC_ELM', GITY-ST-2IP
TILE D - (1 Delete TITLE L) \Q‘Chane [ Adition
NAME LINDRED, CESAR B NavE LINARES, CESAR 3
STREET AURESS | 9758 W ATLANTIC BLVD STE 2 STREET ADDRESS | QY S84 \AJ ATLOHTC BLD STE2
"
orv-st-2r | pOMPANO FL 33069 S [P Pa BOM  TL 33069
TITLE 1 petete TITLE [ Change 3 Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
MME, A
STREFT ADDfESS [ =7 0- 2t e STREET ADDRESS
CiTY-s1-7P CITY-ST-2ZP
12. { hereby certify that the information supplied with this filing does net 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 and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
£y g . oo (Gsu):
SIGNATURE: JIEESPR. B - Lidored V2o (959)a a2z
OFFICER OR DIRECTOR Date T LJ Daytme Phona #




