- FILED
+ '2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am

DOCUMENT # p00000090785 s Secretary of State

1. Entity Name 05-24-2001 90496 018 ***150.00

CREDIWORLD CORFPORATICN

Principal Place of Business Mailing Address
75 VALENCIA AVENUE 75 VALENCIZ AVENUE RERRALDY DY ¥4
4TH FLOOR 4TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Address
SEE ARBOVE SEE ABOVE
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-1047282 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired [ | ?ese';esq Aogional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLOS VILLANUEVA Street Address {P.C. Box Number is Not Acceptable)
75 VALENCIA AVENUE, 4TH FLOOR
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above names enfily submits this statement for the purpose of changii g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and litte if applicab e, (NOTE: Registerad Agent signature required when reinstating}) OATE
: P oIe & &1
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 . . ) .

Tex fling requiremont and elecs ity After MAY 1, 2001 Feo will be $550,00 | 'O S°cion Compaigh Fnancing $5.00 May 8o

{See criteria on back) [1 | make Check Paya:h?e to Departl?}ent of State e vion. Added to Fees =
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 ?_
LE P Delete TME o [[] change [X] Additon =
NAME SAL,INAS FLCORIDC, OSCAR A NAME VILLANUEVA, CARLOS §
swecraooress | 75 VALENCIA AVENUE, 4TH FL. |sweeraoorsss | 75 VALENCIA AVENUE, 4TH FL w
av-st-zp |CORAL GABLES, FL 33134 CITY . 5T- 2P CORAL GABLES, FL 33134 g
TITLE E_] Dekte TITLE (] Change (] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 87- 2P CTY - ST- 2P
TITLE D Delete TE [:| Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - §T- 2P CITY - ST- ZP
TITLE [[] Deete TITLE D Change {:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P CITY - 8T- 2P
TILE D Delele TITLE [ Change [[] Addtin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - ST- 2P
THTLE D Delete TITLE . : |_____| Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 8T-ZIP CITY - 8T- 2IP

13. | hereby certify that the information supplied with this filing does not qualif for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an
officer or director of the corpgraffon or the receiver or trustse empowered ‘o execule this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 11 or Ellﬁchment with an address, vvith all other like empowered.
SIGNATURY

ChRLOS VILLANUEVA 4/30/01 305-377-0812
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F .1



