2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P01000027237 '

NATIONAL FINANCIAL RECOVERY SERVICES, INC.

Principal Place of Business
6043 NW 167 STREET
SUITE A-2

HIALEAH FL 33015

Mailing Address
POST OFFICE BOX 172408
HIALEAH FL 33017

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90175 019 ***150.00

HIIHIIHI\II\I|I||l|I|||lIIIIIII!H|I||IlII!HIIlIIIIIIIlHlllIlIlIi

2. Prlncqlfal Place of Buésllness ﬂo‘ 3. Malllng Address E m}e
Suite, (\15 #etc, Sune Aptfh.etC. o e e e i L fea ECK HEHE i MAKING CI—".ANGE'S‘; -
City & State City & State 4. FElI Number Applied For
VY\\(AW\\ La uc% 65—1083797 Not Applicable
ZH 1 Zj 1 iti
P ‘ 3C0 ¥ \ s Country 5. Certificate of Status Desired | $8.75 A.ddmonal
) p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL &- UTRERA’ PA Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. e .
SIGNATURE
Signatura, typéd or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
1
- FILE NOW11. .FEE 1S $150.00 . P T T T s e 9, Election Campaign Financing’ $5.00 May Be -
After May 1, 2003 Fee will b $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o N
e PSTD et TLE s 10‘@“1 + . [ Change dition g
e ALVAREZ, NINA C NE F(@n X, BC \/ rOr g
STREET ADDAESS | 6043 NW 167 ST SUITE A-2 STREET ADORESS 'Zd by
omv-s-2¢  |HIALEAH FL 33015 oIy - $1-2Pp m' mrr..IE ila P[ 530](0 ._?‘
it
TITE O Delete MLE N . ( Z. (J Change  [GHTon i
NAME NAME WA ANAE P :;‘ ¥ oS
STREET ADDRESS smeeranoeess (V1269 Ba Iqowa n
ar-r-20 st g LAKEs, F- 33010
e 1 Detete TLE 7 [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelste TITLE [J Change [ Addition
MNAME NAME
© [ = STREETABBAESS | S s e e~ B GTRFFT ADQRFSS e o o ot o -
CITY-ST-2P CITY-ST-71P ’
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TITLE O belete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP I CITY-ST-ZiP

indicated on this report or supplemental 5
of the corporation or the receiveror trustgg
changed, or on an attachment

SIGNATURE:

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Date Daytima Phone #




