5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

METRO DADE RECOVERY

PO0000077698

BUREAU, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91598 025 ***158.75

Principal Place of Business

-+8790-3W465-RLAGE-
—itht-Fi-33167—

Mailing Address
P.OBOX 572177
MIAMI FL 33157

AT

2. Principal Place of Business

LONM10_SW IR ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C]ty 8:$tate City & State 4. FEI Number 65’1032461 Applied For
wii AL L Not Applicable
2?)‘ (5-1 ’ COU”{B S e Coumy 5. Gertificale of Status Desired  3g” Eg-;esqlﬂ?;;“‘ma'
VB e 6. Name and Addre'ss o; Current Registered Agent 7. Name and Address of New Reglstered Agent
v - - - . e e - .| Name */2,‘&%.. [P .
Crrs C,-\Ord\l
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acclpiable)
1840 CORAL WAY
4TH FLOOR 10410 S 1R7 St
MIAMI FL 33145 City FL i %de
_ AT | 33(57

? The above Xamed entity sub

3 ) /
SIGNATURE =

]

2
Yo

w ¥

o5 this sgatemnent for the purpose of changing its registered office or reg

Kérr'n M.Clardy  YP.

stered agent, or both, in the State of Florida.

N-9-02

Signature, typed or printed name of registered agent and gl ap)

w;able

(NOTE: Registerad Agsnt signature recﬁ.uirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax/fiing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS §150.00

10. Flection Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $650.00 Aied to Feos

Make Check Payable to Department of State

Trust Fung Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIHECTORS
e PSTD O] elete TITLE voyYhD trange [ Addition | S
HAME CLARDY, EDWIN F NAME CLARDY, EDwWiN <7 )
staeer aooress | 18790 SW 105 PLACE street anoess | V OWTO w187 ’ §
orv-sze | MIAMI FL 33157 ov-stze |y AMLFL BEST it
o o
TIME 1 Detete L Y O Cnange AN hadiion | O
NAME NAME CLP&KD{ ) KERR | .
STREET ADDRESS STREET ADDRESS | {7 '\!5(40 VT ST,
CITY-ST-2IP CITY-ST-2IP i ami .F-l , B34 57
TITLE ] Delete TITLE ’ [ Change [ Addition
] vt ST ———— RS PRt e -
STREET ADDRESS STREET ADDRESS , '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TaLE T Delete TIME [ Change [ Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Celete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporglion or the recejier or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or &yan attachmg i wil an-acgfess, with ali other like empowered.
v
SIGNATURE: i cKerr o \Clardly  Y-P. H4-G4-02 . 305-25(-3449
PRINTED NAME OF SIGNING OFFICER OR DIRECTO( Dats Dayiime Phona #




