2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062082

1. Entity Name

EMAX CREDIT, INC.

£ .

L -

Principal Place of Business

2450 SW. 137 AVE
28

MIAMI FL 30175
us

Mailing Address

2450 SW. 137 AVE
208

MIAMI FL 33175
us

2. Principal Plar= ~f Businese

- -

e IR i

Address

BB Boy L5159Y

Suite, Apl. #, efc.”

Suite, Apt. #, ate.

FILED

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30068 040 ***150.00

IR

DO NOT WRITE IN THIS SPACE

W

M

City & State i & State . 4. FEI Number 65‘051 4947 Applied For
i/ A/h f’ F/ﬂf‘} /f Not Applicable
Zip Country s Country $8.75 Aaditional

23365

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, ABRAHAM
2450 SW 137TH AVE #208
MIAMI FL 33175

neme ﬂb"‘ﬁ /)ﬁm C}FHZ

Street A‘yjsgﬁ

0. Box

ETES

Acceptable)

Qe e

Cit .
iy

FL

S ryide

/)
8. The above namdeeZ;ubmns thfs statement P(he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f =

4y fovt

MEIWG, typed orTarimed name of registerad agent an plicabla. {NOTE: Registered Agent signature reguirad when rainstating) DATE
. . e ) n
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
{See criteria on back) A Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE opP O petete THILE DAVTS, § [Mrcfange [} Addition
NAME CRUZ, ABRAHAM NAME a ﬁuz PERANAM _
STREET ADRESS | 2450 SW 137TH AVE #208 seer oress | B O- Boy 65147
orv-st-77 | MIAMI FL 33175 ) CITY-ST-21P M ami, E/J‘g; éf
TLE plete TITLE 7 [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTy-ST-2IP CITY-ST-ZIP
CTmET v TITLE CJchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE 1 Dalete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T petete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4&///[19&/ 2050814585

changed, or on an attachment yith an adgress, wi

SIGNATURE:

ATURE AND TYPED OR PRI

| other like empowered.

Aboabam Coya

ED. F SIGNING OFFICER CR DIRECTOR

Dats . Daytime Phone #

0218074

CR2E034 {10/00)



