v

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000029944 '

1. Entity Name

ARS COLLECTION SERVICES, INC.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90144 033 ***150.00

Principal Place of Business Mailing Address
175 FOUNTAINBLEAU BLVD.. 1-R3 175 FOUNTAINBLEAU BLVD.. 1-P3
MIAME FL 33172 MIAMI FL 33172
Suite. Apt. #, stc. Suite. Apt. # etc. I¥( CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0993338 Not Applicable
“p Country - Zp Country 8, Certificate of Status Desirad O ?i'ggq L.:rd:;tional

6. Name and Address of Current Registerad Agent: - — = =—-=.

- ==7:xName and Address of New Reglistered Agent™— -

e E ABLARIAY

Box Numper is Not Acce?lable)

10 Bl & Blve £0-3.

GAHCIA’ BENNY Street Address (P.
7870 S.W. 133 AVENUE Y
MIAMI FL 33183

Ciy W/Qﬂ?-/ . ‘ FL agbcog/);-

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of re

gist agent.

Y Ji6/p3,

Slgnalurwl or Drlntemé of registered agant and litle it applicable. (NOTE: Registared Agent signalure required when reinstating) I DATE L4

% FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. O Added to Faes

10, OFFICERS AND DIRECTORS | IERE ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST Delete TITLE p/";p\ﬂadﬁw v O Changs  §g] Addition
NAME GARCIA, BENNY R NAME e E AP LI AT )
sTReET ADDRESS | 7870 S.W. 133 AVENUE sTReET 00RESS | 225 - feded 1A AP » foa bedd s 03
erv-stze | MIAME FL 33183 CITY-5T-21P Y N T 5}/ 22

TITLE O oelete TITLE [J Changa [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE E— T T m Tl i, — - - :._;Exnelete-—- e SUTLETT Pl R - RN e e T L et e - Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-2P

TITLE 1 pelete TILE (] Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

GrY-8T-2IP CITY-ST- 2P

TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ pelete TITLE CJchangg [ Adaition -
NAME NAME

STREET ADDRESS ; STREET ADDRESS

£ITY-ST-2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block-10 or Block 11 if

changed. or on an attachm

SIGNATURE:

t with an address, with all other like empowared.

,)‘l’/ N

i At L /AW )

) JoR6 E %z’hﬂmb\ /b (307)a9 Y/ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

Date Daytime Phane #

S

S¥86820

I\

CR2E034 (10/02)



