42000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

EMAX CREDIT, INC.

DOCUMENT # P94000062082

Principal Place of Business

2450 S.W. 137 AVE
X086

MIAMI FL 33175
us

Mailing Address
2450 SW. 137 AVE

208
MIAMI FL 33175-6312
us

Prin al Place of Business
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Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90103 001 ***158.75
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DO NOT WRITE IN THIS SPACE

Clty & St;ate City & 3 4, FEI Number 65‘0514947 Applied For
1Y) iam) E / [‘7@) F / Not Applicable
[
p; 3/ 75 ount? 23 5 Couglry 8. Certificate of Status Desired [B/ $8.75 Aaditional
25 / 7 AR Fee Required
6. Name and Ada?ess of Current Hegrslered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ' ABRAHAM Street Address (P.Q. Box Number is Not Acceptable)
2450 SW 137TH AVE #208
MIAMI FL 33175
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appicable. ({NOTE: Registered Agent signature required when reinslating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect e
- . , . Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TmstlFur\d. Gfm:iu“m g fi‘gqohéi’éf ©
{See criteria on bagck) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
MLE DP ] Delete TMLE [Jchange [ Addition
NAME CRUZ, ABRAHAM NAME
STREET ADORESS | 2450 SW 137TH AVE #208 STREET ADORESS
orv-st2@ | MIAMI FL 33175 CITY-§T-7P
TITLE VTS O celta TITLE V77 Idthange [ Addition
NAME XIOMARA, , CRUZ C NAME Cﬂ[j
STREET ADDRESS | 2450 SW 137TH AVE #208 STREET ADDRESS | J p ,4; oy
CITY-S1-2P MIAMI FL CITY-51-29 ; am A F /
TITLE [ pelete TITLE ] Crangs %ilion
NAME NAME A@ ) D sV,
STREET ADDRESS SYREET ADDRESS | J_ fﬁ s 132480, #_4_ 25
CITY-ST-21P CITY-5T-21P /ﬂm;J_/GL 3/1
TITLE, 7 Delgte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-21P
TITLE ] pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2)P
TITLE [ pefets TITLE [ change (O Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217

13. | hereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 tha corporation or the receiver or trusteg empowered tohex?cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er jike empcrﬁ

chanped, or on an attachment with an gddress, with al!
SIGNATURE: % '

by

PEYeS

sl

—

4/ s000

SIS 895

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QW

Datg Daytma Phong #

NR2ENA 1Q/G0N



