FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

YOOOOOO a\¢D

CAPITAL CHOICE CONSUMER CREDIT, INC.

v

‘DO NOT WRITE IN THIS SPACE -

Pl

2. Principal Place of Business

9590 N.W. 25th Street

3 Mai!ing.A.d:a.r.ess; -
9590 N.W. ?5th Street

Suite, Apt. #, etc,

Suite, Apt, #, tc.

FILED '
Aug 08, 2002 8:00 am
Secretary of State

(08-08-2002 90089 001 ***558.75

OO NOT WRITE IN THIS SPACE

~ INTHIS SPACE

City & State City & State . 4. FEl Number, Applied For
| Miami, FL. Miami,  Fl.. 3 S (96 O “,% 7% 3"} Not Applicable

Zip Country 2ip Country , , N $8.75 Additional
33172 USA 33172 USA 5. Certificate of Status Desired )a Feo Roquired
S . R ) 7. Name and Address of Current Registered Agent

@ . Name
B DIANE M. TRAINOR, ESQUIRE
DO N OT WRITE % oo Street Address {P.Q. Box Mumber is Not Acceptable)
it T 9200 South Dadeland Blwvd..

Tax fling requirement and &lacts 1 do so,
See criteria on back)

_ Suite 700
- Cit Zip Code
A h Y Miami FL | 43756
8. The above named 4 nmy subrmifg this statefnary fo trj}?a{of ct?&nts registered office or registered aggnt, or bmh in the State: of Florida, )7 /
SIGNATURE Q ﬁ M {\f\ ) n M ? D“L
Signature, 1 f(l WW name of reqw pravd igent ’K" tide: if, ppl cable, ( LiTE: Reqisterad Agu-nl 5mmnn requirec when remsuunr;)
9, This carporation is aligible to satisfy its Intangible 10. Blection Campaign Financing $5.00 May Be

Trust Fund Contritsution. Added to Fees

CR2EQ34B {12/01}

1n.” OFFICERS AND DIRECTORS R : , R

ﬂnf’, D, P e SRS ,

vt MARTINEZ, .RICARDO i ! < -

STREETADDRESS | Q5G(0 N.W. 25th Street STREET ADDRESS |

CiTY-ST-2P Miami, FL. 33172 Y- ST-28- i -
TE SME : &
NAME. NAME- . ) B ow

STREET ADDRESS SHEETARDRESS | . T S o

QTY-5T. 2P ary-stge . {7 » ) -

TITLE - TE, . - R

NAME NAME e R .

STHEET ADDRESS “STREET ADORESS ~ % . T N . -

CITY-ST-2IP YL ST- 2P DO NOTWR'TE

e - HILE 1 .Y 4

ot AR IN THIS SPACE

STREET ADDRESS smsmnnnzss"‘ . : R ’

CITY-ST-2IP : cm' stezie ) ‘

TITLE e . “ o

NAME Cwmes ol e . R

STREET ADDRESS smemnnﬁr.ss ‘ .

CITY-ST-2IF : ciy: 147 B

TIE LT SEE e 5 .

NAME WAME- . o ) ’
STREET ADDRESS smEmnDREss o e . o
CITY-ST-2P SomY-sT-gie - c

13. | hereby cernify that the inform
indicated on this report or supplements)
of the corporation or the receiver of
attachment with an address, with 23

SIGNATURE:

ith this fiting does not qualify for the exempticn stated in Sectmn 119, 0?(3)0] Florica Statutes. | further certify that the information
#port is true and accurale and 1hat my signature shall have the same legal cffect as if made under oath; that | am an officer or director
dstoe cmpowercd to eggeule this report as required by Chapter 607, Floric

y/é/;,

a Stalutes: and that my name appears in Block 11 oron an

OR DIRECTOR

Data Daytime Phane ¢

. o
= INTCRALDE /UW{.Z



