FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # P00000077698 : Secretary of State
1. Entity Name ' 03-06-2003 90136 032 ***158.75
METRO DADE RECOVERY BUREALU, INC.
Principal Place of Business Maiiing Address -
10470 SW 187 ST P.O.BOX 972177
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ] ’"“") l“ "l“ III" Ilm Ilm ||"I Ilm IIIII .IIlI Iml IIIH u]l ’"l
Suite, Apt. #, elc. Sulte, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
65-1032461 Not Applicabis
4o Country Zip Country §, Certificate of Status Desired E/ gg-gg; lﬁ?:(;"""a'
6. Name and Address of Cutrent Registered Agent "~ ~ "™ - - |-~ -~"""—— ~~7"Name and Address of New Registered Agent
Name
CLARDY‘ KERRI Street Address (P.O. Box Number is Not Acceptable)
10470 SW 187 STREET
MIAMI FL 33157
City FL Zip Code

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

SIGNATUR ¢ KPY’(.\ M. Clayrdy 2-2B-03

Swﬁmlur& ty;e'd of printag name of registared agelUnd title it appiicatle. (NOTE: Registered Agenl mgnau}e required when reinstating) DAaTE
FILE NOW!!! FEE IS $150.00 ) S

* After May 1, 2005 Fee willie 3550 00 8 Election Gampaign Fnancing $5.00 way 5
. Y 1, <005 Fee - Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State :

<] 18. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TMLE ) STD : 3 belete TTLE P/S[‘T[D ‘E’Cnange [ Addition

N LARDY, EDWIN F o EAiO Clavd:{

STRECTADDRESS (10470 SW 187 STREET STREETADDRESS | OMLTO DWW 13 St

© OITY-§7-2PP IAMI FL 33157 CITY-51-2P miAami, Fi1. 35157

TE ‘- O Delets TLE |v/fs]T /D Rtrange ] Addtion
NAWIE LARDY, KERRI NAME Kerv's C;\qrdg’ \

- STREET ADDRESS |10470 SW 187 STREET STREETADDRESS [ ¢y AT O DD 187 S -
omv-st-z¢  MIAMI FL 33157 - on-S-2P - e &t E L RABRIIS T
TTiE ’ - T T O oelee. = B e T - i 7 DOchange  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TNLE 7 Detete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aff attachmentvith an addregs, with all other like empowerad.

SIGNATURE: _ N\ (AT

SIGNATURE AND TYPED OR PRINTED g E OF SIGNING OFFICER OR DIRECTOR

Daytima Fhone #

LLHTOL ||

nv

CR2E034 (10/02)



