SIHFIL ey

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000090785 /

1. Entity Name

- ® 5%
< ' P

CREDIWORLD CORPORATION

. B

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90082 048 ***150.00

80033302

T e
. TN

2. Principal Piace of Busiss 3. Mailiﬁg Address
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
S U?[u’;?ﬁ:mgbeg- s U:SI“;?E"”'gbeg' : DO NOT WRITE IN THIS SPACE
City & State City & State & FEINumber Applied For
CORAL GABLES , FL CORAL GABLES, FL 65-1047282 Not Applicable,
Zip Country Zip Country ) . $8.75 Additional
33134 USA 33134 USA §. Certicate of Status Desied  [[] 2575 Additiona
T Lo Ly TR e 7. Name and Address of Current Reglstered Agent

i Name
1 CARLOS VILLANUEVA

| e R T
: IN.THIS SPACE SUITE 600
UL 1CORAL GABLES FL | ¥5%54

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{See criteria on back) : -a.nake"Chei:k‘l?éy_abl_e to Department of Stite

Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
; patinng e mneli . " Cdanuary 1-May1Feels $16000 . o] . -
. Th on ujible ¥ . L b X
s Ia;sﬁﬁrp:r aﬂire:ef,;ﬁﬁd elloe:ta:tsoﬁ;l;sst:anglble AfterMay 1, Fee is $550.60 + 4 10. Election Campaign Finanging $5.00 May Be
9129 ’ *  -Amended UBR'is $61.25 1" Tst Fund Contribution. Added to Fees

D

1. OFFICERS AND DIRECTORS

D
SALINAS FLORIDO, OSCAR A
2100 PONCE DE LEON BLVD.

TTLE

NAME

STREET ADDRESS
CITY - 8T- 2P

CORAL GABLES, FL 33134
TnE S
NAME
STREET ADDRESS
CITY - ST- 2P

VILLANUEVA, CARLOS
2100 PONCE DE LEON BLVD.
CORAL GABLES, FI 33134

CR2E034B (12/b1)

e
NANE

STREET ADDRESS
CITY- 57 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY - 5T- 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY - ST 2P

TITLE

NAME

STREET ADDRESS
CITY - S7- 2P

Ty - §T-1F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exem
information indicated on this report or supplemental report is true and accurate and that
an officer or director of the corporation or the receiver or frustee empowered to execute
appears in Block 11 or on an with anaddress, with all other like empowered,

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

my signature shall have the
this feport as required by Chapter 607, Florida Statutes; and that my name

RLOS VILLANUEVA

same legal effect as if made under cath, thattam

4/29/02 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

STFFLA2381F.1




