FILED
Feb 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

112

01-24-2003 90110 015 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000119756 5

1. Entity Name -

FREEDOM CREDIT SERVICES, INC..

Principal Place of Business

Mailing Addrass

X725 NE 16TH AVENUE 20725 NE 18TH AVENIJE
SUITE A18 SUITE Ale : .
B B IRERRAAR LD
2, Principai Place of Business 3. Mailing Address o
Suile. Apt. #. etc. Svite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
25 "l ' z" 6 Y 5 9— Not-Applicable
op Country Zip Country 5. Certificate of Status Desired N ?es’zgq lﬁaﬂh“""
8. Name and Address of Current Registered Agent - - - "~ 7. Name and Address of New Reglstered Agsnt
gen v Reg st ge
e e J— — [ Y P | [ [y - R _ . PSS SN s PO,
), NIR Street Address (P.0. Box Number is Not Acceptabla)
20725 NE 18TH AVENUE
SUIE Al
" MIAMI FL 33179 City ] FL TZipCDdG

8. The epove namad entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registerad agent.

SlGNAT‘UFIE

Sigratura, iyped of printed name of regiistend sgem and bite il applicable.

(NCTE: Rogistared Agent migrazuré requinkd when remnatating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 .
TILE FD 1 Deters e [l change [ Addition | &
NAME KARNI, NIR NAME -
street anoaess | 20725 NE 16TH AVENUE STREET ADDAESS g :
or-st-ze | MIAMI FL 33179 CITY-5T-2P g
e VD 7 Detete T ClChange [ Addition g
NAME BABA, AV1 . NAME

stageT apodess | 20725 NE 16TH AVENUE STREET ADDRESS

cry-st-zp | MIAM FL 33179 ) CTY-ST-2P _

e O petete CTmE | CChamge [ Acition

MAME . e — _NGMP_: ) = o ~ — .
swecfapomess | - STREET ADDRESS '

CIY-S7-2P eITY-5T-2p

e O Detete ME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 . CTY-ST-2P

TIMLE {3 Delete TILE (71 Ghange ] Addition

NANE MAME

STREET ADORESS STREET ADDRESS

eTY-S1-2P CITY-ST-2P :
e O Detete TmEe CJchange [ additien ;
NAME NAME

STREEY ALDRESS STREET ADDRESS

crY-ST-2F CITY-ST-7P

12, | hereby certlfy that the information supplied with this fili

SIGNATURE:

: does not qualify for the exemption stated in Section 119.67(3}(i). Florida Statutes. | further certify that the infcrmation

indicated on this report or supplemental report Is trug and accurare and that my signature shall have the same legal effect as if mede under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o exaculs this report as raguired by Chapler 607, Florige Stalutes; and that my rame appears in Black 10 or Block 11 i
changad. ar on an attachment with an address, with all other like empowered.




