2002 UNIFORM BUSINESS REPORT (UBR) FILED

D gigmlfm'\.f'ENT #  P01000068146 Secretary of State

LAWFUL CREDIT, INC. (05-28-2002 91785 00R ***158.75
Principat Place of Business Mailing Address
14180 S.W. 84TH STREET 14180 S$W. 84TH STREEY

SUITE G-202 SUNE G-202 ' 80118343

May 28, 2002 8:00 am’

T - RN

2. Principal Place of Business 3. $il'\n Address
P0Pox 0845
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate | - 4. FEI Number . . Applied For
MmiAmMi Fl 3/-/75C38/ Not Appiicable
Zip Counlry Zip Country " . $8.75 Addtional
55 2q (0 5. Certificate of Status Desired I{ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Tm o it e e T e L T T e e . w——z == T “Name e I A E - . et ue TR
e e 0 PINED
TAVAHES' GEORGE M ESO. Streef Af:\ ) POA‘ x Nymberds Mot Ac epl::{a)e A
g I U
407 LINCOLM ROAD [ ATBS T ENTEY BTG 202,
SUITE 6-E
MIAMI FL 33139 Ci ‘
ty ' ' d
£ Mmi Amj FL | 38983
8. The above named e /lt;‘is\statemen the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
- e ®)
SWGNATUHEX e ( U Qs O 3 2’
Signaidre, typed or printed name of registered agent and titla if applicable. (NOTE; Registersd Agent signature required when rainstating) DATE
. Thi ion is eligi tisfy its Intang/bl ILE NOW!!1 FEE IS $150.00 ’ . .
e remant anG atacs 10 o 56 name Aft ; May 1, 2002 FEE wlll$be gssn 00 10. Election Campaign Financing $5.00 may Be
ax filing regui al . er May 1, ee i Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND SIRECTCRS IN 11
MLE D T Delete TITE PT . AChange [ Adeition
NAME PINEDA, RICARDO L NAME PiNEDA RICARDO L
seer aparss | 14180 S.W. 84TH STREET G-202 streEraooeess | 1Ly L RO Sed §H ST & w0
omv-si-ze | MIAMI FL 33183 CITY-ST-2IP mism, TFL 33218D
e D 1 Deiete I e vS ] o, @ Change (] Addition
NAME PINEDA, SILVANIA J HAME PINEDA  SILVINA 4
sweer aooress | 14180 SW. 84TH STREET G-202 STREET ADRESS | 1 B0 S SY ST & o2,
orv-st-ze | MIAMI FL 33183 oITY-§T-71P Imidmi FL 321683
TILE e e .. O pelee ME U i [ Addttien
Y ' - T NAME h ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supal with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementgfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receissy tef empowered to,execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atw’ﬁwme it dress, with all ofier like empowered.
AV I T T p T ;.:\r
SIGNATURE: | SN E<

SN TN T
[ie LI oA =T 0 - —_
s 1 ,.:L\J!. ) 5-03 -0 2
SIENATURE AND TYPED OR PRINTED NAWE GF SIGNING OFFIGER OR DIRECTOR Dae Daytme Prone #

(o T v vy

>
-

CR2E034 (9/01)



