2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

ENTRUST CREDIT SERVICES, INC.

P02000128441

BR)

Principal Place of Business
4675 PONCE DE LEON BLVD SUITE 302
CORAL GABLES FL 33146

Mailing Address
4675 PONCE DE LEON BLVD SUITE 302
CORAL GABLES FL 33145

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90090 042 ***150.00
03-21-2003 90107 022 ***150.00

A RACE DGR oW

] CHECK HERE IF MAKING CHANGES

City & State City & State El Numbe q Applied For
(_p (0 Not Applicable
2Zi Zi Countr iti
P Country P y 8. Certificate of Status Desired [:] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = Name.- - L - .

GUILLERMO ANDRADE, CPA, PA
255 ALHAMBRA CIR SUITE 720
CORAL GABLES F| 33134

| 3

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

- saGN‘ATLJRE-

. 8. The above named emnyfa"ﬁbmtts this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

gnature typecl ar pﬂnlad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FELE NOWIE.FEE IS $550.00
" After September 10, 2003 Fee will be $750.00
ﬁliake Check Payable to F‘Ioﬂda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

[ 10; o 7 OFFICERS AND DIRECTONS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
.t = | PD N [ Delele TILE [ Change [ Addition
N MLACKER, GREGORY A HAME
*srheer aooress | 4675 PONCE ‘DE LEON BLVD SUITE 302 + STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 / CHTY-ST-2P
TILE SVD ‘%eme TLE [J Change [ Addition
NAME GARCIA, NOEM! NAME
sTReeT ADoRESs | 8336 NW 142 STREET STREET ADDRESS
2ITY-ST-7IP MIAMI LAKES FL 33016 CITY-5T-7P
TILE O Dele!e HTLE [ change ] Addition

LNWE":: ™ -l TmoeeEoo o ° . .- - NAME - - - - - - s _

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TITLE 2] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-<7-7IP CITY- ST-2

TITLE ) Delete TIMLE [ change ] Addition
NAME NAME

STAEET ADRESS STREET ADORESS

ciry-sT-zP CITY-ST-2P

TITLE O Delete TITLE [] Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the irkorgation suppli
indicated on this report or plemen
of the corporation or the re
changed, or on an attachm

SIGNATURE:

w\l

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
Uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
n address, with ail other iike empowered.

GNATURE REQUIRED

T cIANATURBAND TYRPED OR PRINTED NAME OF SIGNING OFEFICER OR DIRECTOR

MNate Navtima Phora #

o OV

nv

CR2E034 {4/03)
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Tel: 305-661-3632 » Fax: 305-661-7713
lonns@giveu_lealjale.com
GM Mortgage Services, Ine

Leoh Blvd. - Suite 302 - Coral Gables, Florida 33144



