. e,
- > P -

2001 UNIFORM BUSINESS F2AFYRT (UBR) FILED
DOCUMENT # PO0000038707 Mar 14, 2001 8:00 am
1. Enity Name Secretary of State
FIRST CREDIT FINANCIAL CORPORATION 03142001 90429 040 ***150.00
Principal Place of Business Mailing Address
7512 SW 95 PLACE 7512 SW 95 PLACE
MIAMI FL 33173 MIAMI FL 33172 AdUJILILL
2. Principal Place of Business 3. Mailing Address b ”"”Ill m Im " || “l "“ || " l I "“ "””"”m
1515 0 ]Nw 29 Covrt 115150 nw 797 Covrt

Suite, Apt. ¥, elc. uite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suire 196 vite 195

City & State City & State | ' 4. FEI Number Applied For
thi,ami Lalu.""x', pz/ 108 Z,Géff, L $-;00 4?{7 Not Applicable

Zip _ Country Zip Country - ' $8.75 Additional
35.6 / Cﬂ u g F_")r 330/ (ﬂ US-Q 5. Cerlificate of Status Desired O Peo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name . .

T | BTl Vi o e B3 —

TOBCH, EILEEN B 5 :

treet Address (P.O. Box Number is No&;‘«z_zfj table
7512 SW 85 PLACE L SIS N 2a9Th - Court
MIAMI FL 33173 v .
- Suife 1498
City . . l Zip.Code
miami L.akes. FL | “%Z0r(s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

- Signature. typed or printed name of registered agent and titla if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FiLE NOW!!! FEE IS $150.00 . - .

Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 10. -Er:igtlgzr%aggiﬁguzg: neing fz’gg:ﬁg’;g &

(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PD, s. ‘ O Delete TILE [ change [ Addition

NAME i leen B Toke hi NAME

STREETADDRESS | ) £5) 0 N —7 97" Qovr+ #14€ STREET ADDRESS

av-stae | pyng iy LG Le {, Fo. T30/, CITY-ST-2IP

TITLE 3 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-21P

TITLE O Delete TNLE 3 Change  [] Addition
C|ENAME 2 e f s i e e —_ e 7 = e~ CNAME S - - - - =

$TREFT ADDRESS _ STREET ADDRESS

CITY-§T-21P CITY-§T-2iP

TIE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27IP CITY-ST-ZP

TITLE 1 Delete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. % hgreby certify‘ that the information supplied with this filing does not qualify for tr;e exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplementggreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiverg

sy

ddress, with all qmer like empowered.

721 W To8Lers

oo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v 3/¢/o J

FKINCT3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0217245

CR2E034 {10/00)



