| FILED
2003 FOR PROFIT CORPORATION =, 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

DOCUMENT # P00000019180 2%
1. Entity Name ‘ 1IN 04-07-2003 90127 026 ***158.75
CAPITAL CITIOICE CONSUMER CREDIT, INC. / \
Principal Place of Business Mailing Address
8590 NW 25TH STREET 9590 NW 25TH STREET
MIAMI FL 33172 ! MIAMI FL 33172
Suite, Apt. #, etc, Suite, Apt. #, elc. ' [ GHECK MERE IF MAKING CHANGES
City & State } City & State 4. FE| Number Applied For
} 65—0987834 Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired M $8.75 Additional
: Fee Required
. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
K - - = - ’ PR - - B Name - —e— o, . t - E - B .
| '
THAINOR‘ D|ANE M ESQ Street Address (P.O. Box Number is Not Acceptable}
9200 SOUTI'! DADELAND BLVD.
SUITE 700 !
MIAMI FL 33‘155 . City FL Zip Code

8. The above né:lmed entity submits 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
ithe obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and litle if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
) m
Af‘tF";\ﬂE N?‘g'ODS F;EE 'ilnsoégg 00 ) 9. Election Campaign Financing $5.00 May Be
: er May 1, ee will be §550. Trust Fund Contribution. O  Addedto Fees
. Make Check Payable to Florida Department of State . _
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE DP o Detete ME D. P [ Change  XCX] Acdition
R ]
NAME MARTINEZ, RICARDO : NAME CARIDAD MARTINEZ
STREeT ApDRESS (95580 NW 25TH STREET ’ - | sTREET ADDRESS ;
orv-sr-ze | MIAMI FL 33172 ' - CITY-§T-2 9590 NW 25th Street .
: !m‘ i iiu!tda 33172 iy
TITLE | {J Delete TITLE * LR LT [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE i O Dskete TILE [ Change [ Addition
NAME I - - - - e e - NAME = B +
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e ‘ C] Delete TILE O Change [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-$T-2P
TITLE ' [ Delete TMLE ' [ Change ] Addition
NAME NAME
|
STREET ADDRESS | | STREET ADDRESS
OITY-ST-21P . CITY-ST-2IP
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes | further cartify that the information

12. 1 hereby certify that the infg
upplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repg)

of the corporation oyfhwTeleiver or rustee empowered 1o execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 113 -

changed, or on an atichment with ap address, with all other like empowered.

V99D RE REOUIRES) waprivgy  4-3-03

SIGNATURE AND TYPED OF | PRTP’TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

ATV

Av

CR2E034 (10/02)



