2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 08, 2003 8:00 am

DU LY

BR)

DOCUMENT # P00000085339 Secretary of State |
1. Entity Name 05-08-2003 90157 043 ***150.00 =
CREDAMEDIC FINANCIAL SERVICES, INC.
Principal Place of Busihess Maziling Address
14228 SOUTHWEST 101 LANE 14228 SOUTHWEST 101 LANE
MIAME FL 33186 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address ““N“”" |I"||||"I|'” “m ||“| ||||‘ mll m“ l"l”l"”ll“l”
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1039651 Not Applicable
Zip Country ap Courntry 5. Certificate of Status Desired O 38'75 Addiﬁonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = < = —— == — =iz Name - —_- : = P
SPIEGEL & U ' PA Street Address (PQ. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigf\ature‘ Iypad or printad name of registered agent and titte it applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
tt
AftF"I-ViE N‘?‘:O!El "::EE Iﬁliwgég?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGHORS IN 11 .
TITLE PSTD O pelste TILE PQIH- Mhange [ Addition g
NAME MORALES, MARIA V NAME Marid V. Duraw g
STREET ADDRESS |14228 SOUTHWEST 101 LANE STREETADDRESS [ Je§228 Sw> e} Lane 3
_5T- _gT- N . =1
or-st-ze |MIAMLE FL 33186 CITY-ST-21P Miam; FL 3’313(’ i
TITLE [ Delete TIMLE (0 Chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE [.petete. TILE — —_— () Change [T Addition..|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-ZIP .
TIMLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P CITy-§T-2IP
me 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfiwith an actdress, with all other tike empowered,
SIGNATURE: 420 fos  (25)241-5037
Dale Daytimea Phone #




