FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

AV 009y0R0 [ |

DOCUMENT #  P94000015741 = Secretary of State
1. Entity Name 01-09-2003 90141 023 ***158.75
CREDIT BUREAU AFFILIATED, INC.
Principal Place of Business Mailing Address
10530 SW 184 TERR P O BOX 5625
MIAMI FL 33157 FORT PIERCE FL 34954
2. Principal Place of Business 3. Mailing Address ”""m “”Im m" "m Ilm "m "m ”II‘ I'l“ l"” M” ”l’ m’
— -
SulleAApt. #, etc. Suite, ApL. #, efc. (] CHECK HERE (F MAKING GHANGES
City & State City & State 4, FEl Number 5 01 Applied For
: 8 72687 Not Applicable
Zip Country Zip Country = . 53_75 Additional
5. Certificate of Status Desired E/Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o - T - - Name - . - .
DELANY' EVADNA L Street Address (P.O. Box Number is Not Acceptable}
10590 S.W. 184TH TERRACE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typad or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ' - ‘
Ater Hay 1, 2002 Feo willbe 555000 oo cameag s 85,00 ey ce
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
TILE PD [ Dalete TITLE [) change [ Addition | &
NAME DELANEY, EVADNA L HAME =)
sReeT apoaess | 10590 S.W. 184TH TERRACE STREET ADDRESS 3
crv-st-z2p | MIAMI FL 33157 CITY-3T-2IP 2
- &N
TITLE [ Detete TITLE {7 Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-2IP .
TLE ) . [ petste THLE . [ cnange ] Addition
NAME - B L7 o ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CiTY-5T-2IP
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-31-2IP

12. { heraby certify thay the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 corparation or he receiver or trustee empow e~exaeute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attackgperTWhh an address, wi .

SIGNATURE: (222707 AV {/éﬁéﬁ’ LU YLO Dl 2

Daytime Phong #




