FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90222 028 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000068146

1. Entity Name

LAWFUL CREDIT, INC.

Principal Place of Business
14180 S.W. £4TH STREET

SUITE G-202
MIAMI FL 33163

Mailing Address
P.O BOX 0895
MiAMI FL 33296

2. Principal Place of Business

3. Mailing Address

AR AR R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbker Applied For
31-1786301 Not Applicable
Zi ount Zi Countr ii
P Gountry P untry 5. Cerlificale of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PINEDA, RICARDO
14180 SW 84TH STREET
SUITE G-202

MIAMI FL 33183

P — R e e S e i e

Street Address (P.O. Box Number is Mot Acceptahle)

City

Zip Code

FL

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prhieg_ﬁwe of registerad agent and title it applicable.

({NOTE: Registere¢ Agent signature requirad when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.75 - OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” 4 PT R O elete TMLE [Jchange [ Addition
e . -1 PINEDA, RICARDO L NAME

stReeT ADDRESS | 14180 S.W. 84TH STREET G-202 STREET ADDRESS

crv-sr-zp | MIAMI FL 33183 CITY-ST-2IP

TITLE- Vs X : O pelete TIMLE . ' . "B Change [ Addition
NAME PINEDA, SILVANIA J NAE PINEDA SilVINA _\ =

STREET ADDRESS | 14180 S.W. 84TH STREET G-202 STREET ADDRESS

arv-st-2¢ | MIAMA FL 33183 <. ouY-ST-2

TIME O Detete me [J Change [ Addition
NAME NAME

STREET ADDRESS — " - - S e STAEET ADDRESS - - = = - -

CITY-$T-21P CITY-$1-2P

TITLE - O elete TITLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Celete TITLE { Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-§T-2IP

TNLE ] Celete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21IP CITY-5T-21P

12, | hereby certity that the information supplied with this filinél does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate 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 empowered 10 exectsg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rowered.

JIRED

indicated on this report or supplemental report is true and aQ

changed, or on an attachment with an address, with aj other like

SIGNATURE: ___ SIGNATR

OY-10-03  305.300-0S%GC

SIGNATURE ANDT\'PW SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #

CR2E034 (10/02)



