|
T

2002 UNIFORM BUSINESS REPORT (UBR) ngéclri’t 319)9%) fsé(t)gtgm

DOCUMENT #  PO0000029697 v 000
1. Entity Name 05-15-2002 90152 017
TOTAL CREDIT SERVICES, INC. \//
Principal Place of Business Mailing Address Ty oA
13300 S.W. 128TH STREET 13300 S.W. 126TH STREET -
MUAMI FL 33186 MIAMI FL 33186 .
2. Principal Piace of Business 3. Maling Address ”""m ”“lm ""l "mul" "m Iml “I“ 'I“I Iml mm“”“l
Suite, Apl. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-099?242 Nol Applicable
Zip Country Zip Country . 5. Certificate of Status Desireg O $8.75 Additienal
y Fee Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registerod Agent . _ . A
=0 e e e T Name )
= T lexaader <l (G dane s e |
MARCUS, ALAN K . .
Sireat Address (P.0. Box Number is Nol Acceplable)
7300 NORTH KENDALL DRIVE
SUTTE 540 17300 SD 128 HAs] '
MIAME FL 33158 Cit T i
Y Zip Code
AiRamv FL Ay A
8. The above named entity submitgfthi t for the purpose of changing its regisiered cffice of registered agent, or both, in the State of Florida,
£(AD DE: PRES [sfox
SIGNATURE ﬂ LeAp Défz— 7. V/M'LA'DA? £, P € & S OH
Signatwre, typed or print registered agent and tille it applicable. (NOTE: Registored Agant eignelura requirect when reigsiating) DATE !
9. This corporasion is eligi o Eatfty ts Intangible FILE NOWI!! FEE IS $150.00 0. Eloction Campaign Financing $5.00 May Be
Tax filing requiremeanténd el to do 0. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution 0 Added 1o Fons
(See criteria on bac O Make Check Payable to Departnineni of State '
1". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ petete Tne _ (J Change [ Addition s
NAME VALLADARES, ALEXANDER NAME &
streeT apuness 13300 S.W. 128TH STREET STREET ADDRESS §
orv-st-zp  |MIAMI FL 33186 " cmr-st-ze &
- T
TME 3 Delete THLE ‘ O change  (JAddition | G
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
WLE ] Deete TME O cnange 3 Agdition
B Bnede I DR O . et B =i PR TN ENN B e TR T - = _— . - - - PR
o T S e e e fd e e e . . . . e
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P N LITy-S1-2ip
13 3 Delets TIME O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2IP CIY-ST- 29
MLE ’ . . O pelea TIFLE [Jchange  [7] Addition
NAME L - : HAME
SIREET ADDRESS | R <o STREET ADDRESS
CITY-ST-2P ) CITY-57-2tP
HIE S ; : [T Detete LE . ' [JChange [ Adddtion
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY -ST- 2P CITY-SL2P
13. theraby centity that the information supplied with this 1j orthe exemption stated in Section 119.07(3Xi). Florida Statules, | further cerlily that the information
indicated on this report ar supplemental report is trug aacinat my signature shall have the same legal effect as if made under oath; that | am an officer o director
Jof the corporation or the receiver or rustee empowgfe oS 10is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioek 12 i
changed. or on an attachrment with an address, wi ' empowered. ~
bl ; ) 1 °, %, Al ] i = . i
SIGNATURE: __SIGNAZASIE REQUIRED J-od-0>  365-971-200
SIGNATURE 174 OR WAINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Bewtimo Phona #

- v




