2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000113797

~1: BNty Name —

CC! CREDIT REPAIR, INC.

FILED

Secretary of State

02-24-2003 90180 022 ***150.00

Feb 24, 2003 8:00 am

Principal Place of Business
4699 N SR 7STET
TAMARAC FL 33319

Maiiing Address
4699 N SR 7S8TET
TAMARAG Fl. 33319

R

TAMARAC FL 33319 N

2. Principal Place of Business 3. Mailing Address
4699 VSR ] sfe. T S e
Suite, Apt. #, etc. - - Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
T vnaved, FL -
City & State e Cily & State 4. FEI Number Applied For
. o /I‘/ 418)5/?‘1 5 Not Appiicable
Zi ] t M ™
P Country Pl Zip Country 5. Certificate of Status Desired O $8.75 Additional
33 g |ci US 3 i Fee Required
6.:Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ;: ) ) Lp b 12‘;
. . f Cavilo Ve,
RIVERA, RICARDO D oA
: - - Strest Address (P.O. Box Number is Not Acceptable)
499 NSR 7STET . NAlL Sw -2

FL

City/u' Zﬁv‘(j, £

DL

8. The above named entity submit

the obligations of regieteel ans
e sp
SIGNATURE Le=250? 2. =

0).the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[(~30-7

Signaturd, h,-pd or printed name gislsr d agent and titla if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
take Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delete HITLE O change [ Addition
NAME RIVERA, RICARDO D NAME

STREET ADoRESS 4699 N S.R. 7 STE T STREET ADDRESS

crv-st-zp - | TAMARAC FL 33319 CIY-ST-2P

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-21P

TLE [ Detete TILE [ change  [] Acditien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is t
ol the corporation or the receiuenpr frustee empg
an d

all other like empg;

s s 220

BE REGFLexv

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

e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ed to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

QS¥-535-OKE

IGNATURE AND TYPEWPGR P’INTED‘NAME OF SIGNING OFFICER OR DIRECTOR

D B\tfq@‘ I~?”_‘3

Data Daytima Phone #

CR2E034 (10/02)




