o bOR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P01000043549 ecretary of State
1. Entity Name 04-24-2003 90262 007 ***150.00
AAA CREDIT SERVICES, INC.
Principal Place of Business Mailing Address
9380 SUNSET DRIVE 9380 SUNSET DRIVE o
SUITE B150 SUITE B150
B e DT AL
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1102288 Not Applicable
Zip ‘??”“"Y . A ‘-Zip - - ‘_3°“T“TV__ - .. .| 5 Certificate of Status Desired | Eg-g?dg?e‘gtf{.‘é!: |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

Street 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed hama of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
; 9. Election C ign Financin
Aftery 1, 2003 Foo illbe 55000 SocnCemoney s $5.00 ey o
Make Check Payable to Florida Dg’apartment of State
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE POV o O elete TITLE [JChange  [] Addition
NAME - RABAGH, DIANA - NAME
stheer sooess | 9380 SW 72 STREET SUITE B-150 STREET ADDRESS
orv-size | MIAMIFL 33173 7 CITY-5T-2IP
TMLE SD ‘ [ Delete TITLE [ Change [ Addition
NAME CRUZ, XlOMARA NAME :
sTREET ADDRESS | 9380 SW 72 ST #B-150 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 - . . . _..Jom-se i e . . e
TITLE - 3 celete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] pelets TITLE [J change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-ST-2IP
TITLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hereby certify thit the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tywe,and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or the receiver or trustee empoyferdd to pxecute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, yith i powered.

SIGNATURE: PAALT Y FIR[UIRED Djana fa&qﬁ/g/m / 2052.70-9590

"“-8GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Fhone ¥

AY 005620

CR2E034 (10/02)



