2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000097259 Msi{rﬁal%)?%zf 3:00 am

11 CREDIT CORP 05-22-2002 90148 018 ***150.00
Principal Place of Business Mailing Address

157711 SW 104 TERR 1571 SW 104 TERR -
SUITE 201 SUITE 201

- o OGO AR

2. Pringipal Place of Business 3. Mailing Address

(P850 S00 (2

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Ste:e . City & State | Number ] T ied For
?l 8 6 . / Not Applicable
- ~ 6/ z
w FL CO{% " Country 5. Certificate of Status Desired O 58-75 A_ddmona|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

e e (TN Y M G Gl

Streel Address (P.O. Box Number is Not Acceptable)

10527 SW 147TH CT 128 Y Su) . (Z2 AY
MIAM FL,33196 )

ThaAak T FL | 3(ne,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. | {NQTE: Registered Agent signature raquirgd when reinstating) DATE
9. This corporation is eligiote to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way £
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Feis
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE O Delete TITLE [ change ] Addition | &
NAME GRAVE, KENNETH NAME -2}
sTReeT Aporess 15096 SW 104 ST. #1115 STREET ADDRESS 3
CiTY-ST-2IP IAMI FL 33194 CATY-ST-2IP g
e yaem TILE Dl change U Addlion | &
HAME ONDONO, MONICA NAME
steeT ooress (15771 SW 104 TERR SUITE 201 STREET ADDRESS
CITY-ST-21P JAMI FL 33186 CITY-S§1-7P
TITLE 1 Delete TITLE [ change T Addition
TNAMES T T e e — - - N WU o
STREET ADDRESS STREETADDRESS | T " Tt & - i T T
CITY-ST-21P CITY-$T-71P
TITLE 1 Delete TITLE O change  [J Addition
MAME NAME
STAEET ADDRESS STREET ADORESS
CIrY-ST-2P ) CITY-ST-ZP
TITLE : {1 Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CIFY-ST-7P

g does hot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

Ngccuraté,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
Hoowered.

Wo g2 (30930338

Dale — Diylime Fhana 4

g —



B ‘J%u; ‘W 0100009 75,55

DIRECTOR RESIGNATION /;é 3@ 7¢ 3

11 CREDIT CORP.

The Chairman then recognized the dlrector named below who tendered her re51gnat10n

e iea e
s . == W R et e R A TS, S ——te

e N e

effective upon “the adjournment of this meeting. Upon duly made, seconded and carried said
resignation was accepted and the Secretary was ordered to spread same upon the minutes of the

meeting.

1 the undersigned director of the above name corporation, do hereby tender my
reSIgnatxon to take effect upon the adjournment of the meeting of the board of Directors at

whlch this resignation is accepted,
Dated: March 21, 2002.
Chafite
Z")bm,/{, 7 "/%a
(577 éw //%/ Leve "2/
ﬂ( Gm? /{;/ 5({)7/ 7:6.

STATE OF FLORIDA
COUNTY OF DADE

Sworn to (or affrmed) and subscribed before me this 21Sl day of March, 2002 by Monica Londofio, Personally Known to me,

(-—-—._Zzn.( El (7 %Yf’\._./
Notary of the State éll;lomﬁl

——
Sezers  n pv/se zun
7
Name Typed or Printed

Commission Expires:

OFFICIAL NOTARY SEAL
TERESTTA OYARZUN _ i

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NG, CC855150
MY COMMIETION EXP. JAN. 22004




