|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007073 Secretary of State

May 06, 2002 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee gmopoy red to execute this reporl as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' DRUIRED L] 20/03 93 G G2

IR ACECER A0 DDERTAD b o i Do #

CUEMATIIOE AMB TVDER M DOIMTER MA R

_06- o8 ke ke
PEOPLE'S CREDIT COUNSELING SERVICES, INC. 05-06-2002 20025 003 **7*61.25
Principal Place of Business Mailing Address
2758 W ATLANTIC BLVD 2758 W ATLANTIC BLVD
SUITE 2 SUTE 2
POMPANQ BEACH FL 33069 POMPANQ BEAGH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
: 31'1631477 Mot Applicable
2 Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . P R BT P p—— g - - ——————1.—
UNAHES, CESARB Street Address {P.Q. Box Number is Not Acceptable)
2758 W ATLANTIC BLVD
SUME 2 . -
POMPANO BEACH FL 33069 ey FL | %P
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 Florida.
’ L
SIGNATURE CSEGHR B . LOPELS i | N ) Co~
£ Slgnaturs, typed or printad name of registered agen! and fitls if applicable. {NOTE: Registered Agent signature required when reinstating) " paTE
) . 9. Election Campaigr Financing $5_00 May Ba Make Check Payable to
b FILE NOW: FEE IS $61 25 Trust Fund Contribution, D Added {0 Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ Delete TITLE [ Chenge ] Addiion | 5 .
NAME LINARES, MARIA NAME .
STREETADDRESS | 2801 N PALM AIRE #103 STREET ADDRESS g:
CITY-ST-2IP POMPANO BCH FL 33060 CITY-5T-21P §
TITE D £ Delete TITLE [JcChange [ Addition | G
HAME TORIBIO, ANGEL NAME
STREET ADDRESS | 7104 NW 67 ST STREET ADDRESS
n-si-2F (TAMARAC-FL 33321 .. ... -~ . e e JOTCSTRR
TTLE - |D [ Dslete MLE ' Tl change [ Addition
NAME LINARES, CESAR B NAME e —— —
STREET ADDRESS [ 2758 W ATLANTIC BLVD STE 2 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TALE [ Delete TITLE D Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ pelate TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ("] Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



