2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000102621

CREDIT ONE EQUIPMENT FUNDING, INC.

17,2001

Principal Place of Business

14170 NORTHWEST 5TH PLAGE

Mailing Address

14170 NORTHWEST 5TH PLACE

8:00 am

%
ecretary of State

09-17-2001 90005 017 ***558.75

-

MIAMI Fl. 33168 MIAMI FL 33168 ﬁ/l A %
- _] [ |
2. Principal Place of Business 3. Mailing Address
| StiteApt# el = Se, AP #21E = = DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number » Applied For
- ’05 . ]% " %2 'b Not Applicable
Zi Count Zi Count iti
P Y P Y 5. Certicate of Staws Desied @ feaeggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE L 32301-2525

'

City

FL

Zip Code

SIGNATURE

8. The abow_e_ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ..

Signature, typed of printect name of registerac agen and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

sz

“=9--This.corporation.is eligible to satisfy.its.Intangible ool .
Tax filing requirement and elects to do sc. /
(See criteria on back)

FILE NOW!I! FEEIS $550.00 _
After September 12, 2001 Fee will be $750.00°
Make Check Payable to Department of State

*

{~10::Election.Campaign.Financing——
Trust Fund Contribution.

=-$5.00 May.Bo—|

Added 10 Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Additicn
NAME THEOQC, DERRIC Name

stazer apoaess | 14170 NORTHWEST 5TH PLACE STREET ADDRESS

CITY -ST-2IF MIAMI FL 33168 CiTY-ST-2IP

TLE O Delete TITLE O change ] Addition
NAME NAME

STREET ACDRESS STREET AODRESS

CITY-SI-Zp CITY-S7-ZP

TIME [ Delete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-2P

TITLE [ Delete TTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS | B STREET ADORESS

ov-stze T et oStz s . -

TTLE [ Delate TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P CITY-ST-2IP

of the corporation or the receiver or trustee empgwered to
changed, or on an attachment with an ad /lth,a

SIGNATURE:

#e empowered.

4/

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | 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
te this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 11 or Block 12 if

(%) 185- 510

’ Dala‘

Daytima Phone #

]
i1

2112800

At

CEoENY4 (RN



