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E zm " FLORIDA DEPARTMENT OF STATE : 02 MOV 4. | szlﬂ

Se f Stat
I UNIFORM BUSINESS REPORT (UBR) Dwmoncg;ﬂ(",y\:);pol;;'nom

 DOCUMENT # P01000055668

L. Corparasion Name
Credentials Inc.

!

I Frincipal Place of Business Mailing Address
] i ey [
H 3. Daie Incorporated or Qualifiea] a. Date of Last Repan
[ 6/4/2001 i
| 2. Principal Place of Busisess 2s. Mailing Address 4. FET Number Appled oy
31200 South Biscayne Blvd. Suite 330 [34) 22322608 Kt Appticai
! Suitc, Ape. #, ctc. Suite, Apt. #, etc. $8.75 ion
{ S . , . Additional
31 7] 5. Cenificate of Status Desied  (J Fee Roguired
" City & Stace ity & Sipte 6. Election Campaisn Fintne
. e R amnpaign Financing $5.00 May Re
T3} Miami FL ET) Trust Pund Contribution 0 Added 1o Fees
| zip County Zip County B. This corporation has liability for iniangiblé wx under
24] 33131 'm "2';] ) 5. 199.032, Plonida Statutes T ¥es [ No
9. Name and Address of Curreat Registered Agent 10. Naroe 30d Address of New Registered Agent
81| Name
! Corporate Creations Network Inc. _
[ 941 Fourth Srroet #200 81| Steeet Address (P.0. Box Number it Not Acceptabic) ;
| Miami Beach, FL 13139 N
! T . :
: 84| Citv 35| oo Code !
i FL
. 1L, Pursuant to the provisions of § LI, Flodide Swiutes, 1he above-named corporation submits this staterment for the 1pose of changing its regisiered office
or registered agent, or both, in the Fjfyida,. Such change way authotized by the corporation’s board of directors. [ hmg‘; accept the appointmeni as registercd
; agent. | am familisr with, and » o . Section 607.0505, Florida Statates.
| SIGNATURE . - iifi foZ
! Sigasure, iyped o1 printed §t fagiubced Ygon] ind chie i applicable. (NOTE: Ragialored Agtm zignsture caquirdd wien Aistisling) DATE
D12 OFFICERS ANI} DIRE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TILE LINDSKOG, pgn‘m O oeLere | 1avae O Change [ Addition
NAME 19522 BLACK OL{ 12 NAME
STREET ADDRESS BOCA RATON FL 33498 1,3 STREET ADDRESS
CITY S1-ZIf 1.4 CITY-ST-Z0P
W TH HERNANDEZ MARIA-Direcior [J DELETE [ 21vine (I Crange T Aadition
NAME LIVE LANE 2.2 NAME g o gt et m g -y
STREEY ADDAESS éggéimﬁc:’l, 13498 ' 23 STHEET ADDRKSS OIS ;':. = =T i
CITYST200 24CITY-ST-ZIP 11A05/02--01002--004  ##150. u
e LI DELETE § a17mie {7 Onange ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.ZIp J4CITY-ST-ZIP
i [ DELETE | sa1mLE [0 Change (] Adaition
| NAME 4.2 NAME :
! STREET ADDRESS 4.3 STREET ADDRESS
i oty STz 44 QITY.ST.219
e {7 DBLETE [ 3ivre () Chamge ] Addition
| NAME 5.2 NAME
¢ STREET ADDRESS 5.3 STREET ADDRESS :
- CITY-ST-21P 340151208
CINE [J DELETE | savmLE . ] Change” 71 Addition
| NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS : t
i CITY-ST-7IP 5.4 CITY-5T-ZIP

| 14. 1 do hereby cermify that the inforoation supplied with this filing does not qualify for the exemption ststed in Section 119.07(3)(i), Florida Scatutes_ | funther cermity that
i the information indicated on this annua) report of supplemental annual FEpOM &3 {rue and accurate and that my signaiure ehutl have the same legal effect as if made under

: oath: that [ sm an officer or 2difeclol- E -i';.e uurponrio: of thc n;mivc: 'c:_ Tustec cmpowered 10 execute This Teport as required by Chaples 607, Flonda Suatuies: and thar
. By namc appears in 12 0r Or on attachmanigwirh ag = o= i - ,0 37 e - H
SIGNATURS AND TYPED an i I':DNME OF JIGNING OFFICER OR Dﬂl(,‘l; : Din Dagtin Yhots # -

)
Ly
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Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Credentials Inc.

Enclosed are the following:
1. Uniform Business Report for the company referenced above.
2. check payable to Florida Department of State

We never received the Uniform Business Report that should have been mailed to us.
Please waive the late filing fee and treat the company as never being adminstratively
dissolved. Thank you.

Siggerely,
7z

Per A.Lindskog
Director

Date: 10/29/2002




