2002 UNIFORM BUSINESS REPORT {UBR)

-

FILED
May 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

CREDIT SAVERS USA INC.

P01000041523

o

Secretary of State

05-06-2002 90151 011 ***150.00

Principat Place of Busingss Maiting Addrass
225 HOLIDAY DR, 225 HOLIDAY DR.
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ”'I"I" I" I"l‘ "I" "m "m Ilm II"I I‘II’ "lu I"'I "I" m‘ ”I!
TE61 LNkE WorTH RD. | 786 LAke WoRTH RO.
Suite, Aptl. #, ets, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Ake WORTH, FL, LANE WORTH, FI, "65-11139Y5  Hioreme
®33Y67 | “wush *33 Y67 | “™usnp 5. Certficate of Status Desied [ fg:esqu Addanal
6. Name and Address of Current Rggllterad Agent 7. Name and Address of New Regiatered Ageﬂt
LT T LSS wmenme S el mmoSS mmmepn m omr e am o = 2 :;NamaL—— Sraammme _;-‘—‘ﬁ--.-‘;-F— E—_.::—-____—-- T e e = & —]= -
ouiy o, A {ELd
LENWAND' JONATHAN D ESQ. . Street Address (P.0. Box Number is Not Acceplable)
3370 NE 190TH ST., SUITE 1805
AVENTURA FL 33180 7661 LARKE WORTH RD.
o
Y LAKE WORTH FL | 55%s 7
8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
: = A Qf{‘ :
SIGNATURE [\”MI-J . ﬁﬁfr‘l ‘f"l P 7 N 10 e
Signanwe, lypod o printac name of registored egent and Gie if BPEICObID. (NOTE: Regiaternd AGort Signanre requirspARen rainsming) DATE
8. This corporation Is eligible 1o satisfy ils Intangible FiLE NOW!II! FEE IS $150.00 ) ) )
Tax filng requirement and elecis (o do so. After May 1, 2002 Fes will be $550.00 o Cabalgn Financing $5.00 My Bo
(Ses criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D XDere(e me PP, PHILL P SOTO O change X addition | S
RAME SHEMESH, MOSHE NAME Wo RD _ a
7661 LAKE RTH RD,
saezt mosiss | 225 HOLIDAY DR, STREETADORESS Ju 3
crv-st-20 | HALLANDALE FL 33009 Cny-51-27 APKE WORTH, FL. 33BHET7 5
e O elee TIRE [3Change [ aation | S
NAME . RAKE
STREET ADDRESS STREET ADDRESS
CY-S1-2P CIPY-ST-20P
TE O oelete TTLE O Change [ Addition
~MAME .. L e Tt i oo MGNAME o) SR S : ~ . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-5T- 2P
e O delete nne O change [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-571-21P LY~ ST-29
TE 7 Detetn TMLE JChange (3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
DITY-ST- 2P CRY-ST-21P -
TmE O petae TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated In Section 1 19.0753)('0. Florida Statutes. ( further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legaf eifect as if made under oath; that | am an officer or director
of {he corporation of the recaiver or frustes empowered lo execute this repert as required by Chapter 807, Florida Statutes; anc that my name appears in Block 11 or Bilock 12 if
changed, or on an attachment with an address, with all other [ike ermpowered,
AT Tt LRSI N T e 1Ay
SIGNATURE: AT R P PR g4 ~
8iG WH!MMDMFRWMWMMWWNMW Dats Daytimg Phone #




