2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000108432 ecretary of State
1. Entity Name 04-25-2003 90192 013 ***150.00
INTERNATIONAL CREDIT CLINIC, INC.
Principal Place of Business Mailing Acdress
211 NORTHWEST 5TH AVENUE 211 NORTHWEST 5TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principat Place of Business 3. Mailing Address ||I|'|||”l|"“| |]||'|||H |Im ||||“||” "lll ||“I I‘I"""I "l] llll
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 6I Number L( Aoplied For
7 ‘{G g% Not Applicable
Zp Country Zip Couniry 5, Cerliticate of Status Desired ] Ei'ggq l':?:diﬁc‘“a'
6. Name and Address of 0urren1 Fleglsterad Agent 7. Name and Address of New Regfstered Aganl
- T T I Name -
oy, Yemor
SPIEGEL & UTRERA’ PA Street (\ ss (P.C. Bex Number 1sg Accorjable)
1840 SW 22ND ST. AL ST Vénve
4TH FLOOR
MIAMI FL 33145 N City HO\HMA \@, " FL .gg%eoq
. &

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

S!GNATUREX / _\ﬂ Y%Or\ A"SY" P(GS . 6//9!/03

Signature kyped or printed name of registered ?!m and title if ap.plicable. (NOTE: Registered Agent signatura regquired when reinstating) DATE

‘Ff(uowm FEE IS $150 o, Sl o
. Election Campaign Financin

After May 1,2003 Fe_e wilt be 550'00 Trust Fundg Cc:;tr?bmion. ’ O f(%e(t)i(?ohézzf ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD {7 Delete TILE [ Change [ Addition
NAME ARGY, YENON NAME
streeT aporess [211 NORTHWEST 5TH AVENUE STREET ADDRESS
crv-st-zp - (HALLANDALE FL 33009 CITY-5T-1IP
TinE [T Dstete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE (] Delale TITLE [ Change [ Addition
NAME - e T e T OF e T = m T e ot e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TITLE (] Delste TITLE [0 Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. [ hereby ceriify that the information supplied with this fmné; does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

s.awuneK SIGNATURE REGARED Yomon Avay  Yailos  96¢- 4550585

SIGNATUE ANDTYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Date Daytirme Phona #

1495 A0

nv

CR2E034 (10/02)



