. FILED

2003 FOR PROFIT CORPORATIO Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #P00000009675 04-28-2003 91300 035 ***150.00

1. Entity Name

CPI CREDIT REPORTING, INC.

Principal Mage of Business Mailing Adcress ’ 1 1 U Z q U 6 6

2699 COLLINS AVE. STE 146 2699 COLLINS AVE. 5TE 146
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 P,
COE ks -
T e g I VI mmanwm-
Suite, ApL. #, 81, Suite, Ant. #, efc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
' 65-1019954 Not Applicable
- Zip - - -_-Counlry-h-_ S e Zip~ -7 e feema = e Couniry vt v — h;;c.;e;ﬂc‘;ié O'us—[;ius Dg;}.e_d B —.Ij .—-g;;gqﬁe-ﬂﬁmrm———.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC, .
1221 BRICKELL AVENUE SUITE 900 : Street Adarass (P.O. Box Number is Not Acgepiabie)
MIAMI, FL 33131 ,
City _ FL ( Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent. .- . ' T

SIGNATYRE -
Swnalum, typdd ot phnad namé of gisiand agani and Lika i appicaon. {NOTE: fluyis @l Aydnlsiynalymd riguiréd whan minslaling) OATE
2. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
X 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE D : 7 celete TLE ’ Ochange [ Addition | &Y
NAME PATON, CHRISTINE HAME =
swrees ooress | RUE LEZURIER DE LA MARTEL STREET ADDRESS 3
ciry-51-2p 7600 ROUEN FRANCE, Chy-51-21F LIO.J

2]
TLE [ Delete me - [ Change [ Addition g
NAME ) NAME ’
STREET ADDRESS STREET ADDAESS -
Ciry-51-2¢ . : Cy-81-2IP
me: B A R I 1 I 1T - I S - : " - OtChlmge [ Addition
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CIy-s1-29 cnv-s1-np
e O ceete LE [ crame [ Addiicn
NAME NAME
STREED ADDRESS STREEY ADDRESS |
cny-§1-2p Lme-st-21P
13 O veete me . O ¢Chenge ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CY-51-2P : cnv-s1-2ip
TITLE (] Delete ME [(Tchemge [ Addiion
NAME NEME
STREEY ADIIRESS ’ STREET ADDRESS
CITY-51-2P COv-§1-DP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3Yi). Frorida Statules. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiverd 99 ampowered 1o ¢xacute this report as reguired by Chapter 607, Florida Staiutes: and thal my name appears in Biock 10 or Block 11 if

geftiress, with all other like empowerad.

cheistine Patorn  @i3)os  (454) 79555907

vl Phong 4




