FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000077621 ecretary of State
1. Entity Name 04-07-2003 90139 029 ***150.00
CORPORATE ACCEPTANCE, INC.
Principal Place cf Business Mailing Address
10915 SW 71ST LANE 10915 SW 15T LANE
MIAMI FL 33173 MIAMI FL 3473 ]
I — REAER AU
(0 BOX % $3000] 25 Box B3L00 | ..
Suite, Apt. #, elc. Suite, Apt. #, elc. EélECK HERE I MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
ami , FL i, F /13- 4217777 3 Not Appiicanie
" 7 N 7 .
%3&35 Tjgtw e %J% 3 COUBWS 5. Certificate of Status Dasired 0 g(g'ggqlﬂ?e‘g"onal
§. Name ar{d Address _ol CerFnt Registered Agent 7. Name and Address of New Registered Agent

“Name~~ S y
SOTO, CARMEN /bm 594‘0

Street Address (PO, Box Number is Not eplable)

10915 SW 71ST LANE 3130 Sy 20 ect
MIAMI FL 33173 o
. City M Zip Code
Q1 FL | *35]45

8. TKe above named entity submilgthis siitemg Ahe purpose of changing its registered office or registered Jgent, or both, in the State of Flerida. | am famillar with, and accept

the obligations of registered i '
SIGNATURE : / *"[5 /;CD =2,

Signature, typsd or pﬁnled&lﬁfn; of registered agent ald litla if applicable, {NOTE: Registsred Agent signature required whan reinstating) DATE
- " FILE NOW!I! FEE IS $150.00 . N )
9. &lection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ET,Delete TIME [ change [ Addition
NAME SOTO, CARMEN NAME
streeT aooress | 10915 SW 71ST LANE STRFET ADDRESS
GITY - §T-2i® MIAMI FL 33173 CITY-5T-2IP
TITLE DSO‘I‘O ) OQ( WE O Delete me [ Change [ Addition
NAME B30 swW0 -S’n’egf’ NAME
STREET ADORESS M STREET ADDRESS
oY -§T-29 QM . 33145 CY-8T-21P
TITLE O Delete TITLE [0 change [ Addition
NAME o . NAME R
STREET ADDRESS - ’ STREETADDRESS | i
CITY-ST-2IP CiTY-$T-21IP
TTLE [ pelete me : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O oelete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this réport or supplemental repopt is tfue angl 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 of the receiver of eiee efns ext-ls,cu\e his wepmd\ a8 reguired by Chapter 8607, Florida Statutes, and that my narme appears it Qlock 10 or Block 14
ghla Es, foer like empowered.

 BEQUIRED 4(3 ooz

SIGNATURE ANQLPFPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

AV 2622620

CR2E034 (10/02)



