F

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

COLLECTIONS RECOVERY GROUP, INC.

P01000059132
/

Principal Place of Business

£400 SW 120TH STREET
WIAMI FL 33156
us

Mailing Addrass

6400 SW 120TH STREET
MiAMI F1, 33156

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

(03-25-2002 90057 042 ***150.00

32

T

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
s—- iVl2sivf Not Applicable
p Courtry g Country 5. Cenrtificate of Status Desired O $8.75 Additional
Feo Raguired
6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent L = -
A —— e e E————N U — -
T e - - Tt e A - R S e, e e L *mam ge oA T e
OROVITZ, ROBERT J Street Address (P.O. Box Number is Not Acceptable) N
7785 SW 87TH AVE.
SUTTE 101
M!AML FLOHDA FL 33158 Cﬂy FL le 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.
SIGNATURE
Signature, typed or prinked name of registersd agent and titls i applcabe. (NOTE: Apgistared Apan sigr requsad when DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G an i
Tax filing requirement and elacts 10 do 50. After May 1, 2002 Fee wiit bo $550.00 T:; Fundag:'::r?bnwmncmg ssn dd-aoocuohéae);sae
{See crileria on back) Make Check Payable to Departiment of Slate
. OFFICE'ﬁS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TmE Ochange O Addition | &
HAME LEIGH, STEPHANIE HAME &
streer apaness | 8400 SW 120TH STREET STREET ADDRESS §
orv-st-ze | MIAMI FL 33156 CITY-5T-2P 5
TILE [ Delets me " Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p ’ CITY-5T-21P
TME [ Delete me O Change [ Addilion
L U 1." SN [ e
CSTREETAORESS [ T T T e T T T T 7T STREETAGDRESS e Tt omee= o T a I
CITY-5T-21P CIFY-51-21P
TLE [ Delete TE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-51-21P )
TILE 7 etete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE J oalete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-1iP CITy-S1-21P

13. | hareby cerify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(1), Fiorlda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the sams legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachmeant with an agldr

SIGNATURE:

s, with all other like empowersd.

SIQBACARE REQUIRED

ecl as il made under oath; that | am an officer or director

FS-t68-920%

mru;y’ TYPED oUMn NAME OF BXGNING OFFICER OR DIRECTOR

Ditytioeg Phong W

7

q/lil/o%.




