' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000061690 Apr 27,2001 8:00 am

1. Entity Marme

CSA CREDIT CORPORATION ecretary of State

04-27-2001 90252 025 ***150.00

Principal Place of Business Maiting Address
16576 NW 77 CT #403 16576 NW 77 CT #403
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

2. Principal Place of Business 3. Malling Address

ISYTbmw 27CF I5Y 76 N, 77ct H"““‘ m "m

b U T

Suite, Apt &, etc. DO MOT WRITE IN THIS SPACE
pris  $e3 #Z o3

I}
City & State -

Not Applicahla

City & State 4. FEI Numoer Anoled For
A et éﬁkf’s,ﬂs Wy L,;ffsl Vol ﬁ/ﬂ/j'g'g Fot t
77

Zip Country Zi Country — . } $875 Additional
/5 }0/5 AQA'JZ E')B ‘}0 /é 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEGRON, WILLIAM .

15476 NW 77 CT #403 Street Address (P.0. Box Number is Mot Acceptabla)

MIAMI FL 33016
City Zin Code

8. The above named entily submits this statem

SIGNATURE %

t fogfe purpose of changing its registered office or registered agent, or both, in the State of Florida.

5 /’o//

Signatire, iyped or printec name & g sigﬂ’ed agr;%r‘.d titie: i appiicabie (NOTE. Regisiered Agent s.gnature reguired when reinslaing) GATE
9, This ;_orporaﬂqn is eligible to satisfy its Intangible . FIE.E HNOWH! F’_‘EE iS_ $'i5Q.UD 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. O Added 1o Feés
(See criteria on back) O Make Chech Payabiz 1o Depariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11!
TITLE Pa(.{f S Py }- O Delete TITLE () Change [T Addition
NAME Lo, bl ME S NEME
smEaves | 1SY 7o mw. 7T CF ¥°3 STREET ADDRESS
CITY-S1-21P rlgats [ g f5eS /;‘L 230/ CITY-ST-7IP
TITLE T Delete TI5LE [J Charge  [] Addition
NAME NAMED
STREET ADDRESS STREET ADDRESS
CTY-81- 4P GITY-ST-2IP
TITLE ] Delete ITILE [1Charge [ Adeition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Charge [ Additicn
NAME HAME
STRECT ADDRESS STRELT ADDRESS
CITY-5T-7P CITY-8T-21P
TITLE ] Delete TITLE [ Change [ Adeior
NAME NEWE
STREET ADORESS $TREET ADDRESS
CIry-57-2P CITY-ST-2F
TITLE O Delete ITLE O trarge (0] Additien
NANE NAME
STREET ADDRESS STREEN ADDRESS
CITY-5T-7IP CIY-S7-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. | further certify that the infarmation
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 oath; 1hat | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 'f
changed, or on an attachment with an address, with all.egher like empowered.

SIGNATURE;

SIGNATURE AND TYPED OR 5RIN? NAME OF SIGNING OFFICER OR DIRECTOR Davetirs Prone #

L, LL, gt NE(cns 7 5/0// BaST F¥Y-2220

4

CR2EQ34 (10/00)



