T e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, :

1996 - 1997

DIVISION OF CORPORATIONS
. | ]

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) :
“PROMT 7 fLOHINA DEPARTMENT OF STATE APPROVED
CORPORATION Sandra 6. Mortiarn AND
ANNUAL REPORT Socrelary of Stale F”..ED

DOCUMENT #

1. Corporation Name:

SOUTH FLORIDA CREDIT BUREAU CORP.

P94000078561 (5)

MIHRI7 PR 211

SECRETARY OF $TA
TALLAHASSEE, FL‘éR‘IrgA

Sulte, Apt. /0 5

DA RO

! Business Kfi;ihr»g Address
8450 GUNSET DRIVE 9450 T DRIVE
SUITE
géAMI L 4. Date Incorporated or Qualified 3a. Date of Last Report
/ i A— B 10/24/1994 07/06/1995
2. Frincipal Pla IBusinross | 2a,/Mailing Addres . 4. FEI Number Applied For
i D0/ WEsT Wikd PR w5 /W}Q?‘W/(Pﬂ% 650500458 Nol Applicabic
8le. Suitt:, Apl. #, ¢tc, $8.75 Additionat

i 1 S o] )
Cerificate of Stalus Desired Feo Required

338100 0" hoss Tal B

City & Stata . - ‘Acn§;‘(‘:?é77,:~7/03 5
Eﬂﬂ}/j/ﬁ/ 5‘{//”;.‘(; }"/ b _/k/ j// ' -

6. Election Campaign Financing 0] $5.00 MayBo
Trus| Fund Contribution -~ Added to Fees

8. This corporation has liability for inlangille lax under 5. 199.032,
florida Slalutes J Yos U No

9. Nems end Address of Gurent Reglstored Agent

10, Name and Address of New Reglstered Agent

PUJOL, LOURDES C
2060 S.W. B6TH AVE., #4
MIAMI FL 33155

N Soprers C. ol

L) Wes P Wiy DE" Eorre 103

84| City 85

gl Spawes,
5577 |

FL

ohligations of, Suction 607,

‘agent and tie il Apphcablc

" TTINOTE Fogistered Agon: signaroic foquined vhen reinstatngy

5 070002 and 6071608, Flonca Staluics, the alove-namod Gorparalion submils this stalemont for tho purpose of changing its registered
ate of Flarida. Such chan%o was authorized by the corporation’s board of dircclors. | hereby accept ihe appointment as registered
505, Florida Statutes.

Y o,k

QFMICLRS AND DIRCCTORS

made undor oalh; thal | am an olficer
that my nama appears in Black 12

director of the corg

SIGNATURE: .

2, S o B ADDITIONS/CHANGES 10 OFFICERS AN| IRECTORS (N 12
TIE (] oecere 14I01E ,Dﬁgg/pﬁ,(/f" 5& Change || Addition
KAME PUJOL, LOURDES C 1.2 NAME P YA LoOELES C. 3
steeeranbress | 2060 S.W. 66TH AVE., #4 1.3 STREET ADDRESS 3{% WwEST RS ﬂ,;e/ VE SO7E °
ovestze | MAMIFLOMSS Rweawsr | M) Spapas [1y. 3E/6
MLE [] Bite 21 TMF T[] “Change | ] Additian
NAME 2.2 NAME
STREET ADDRESS 2.2 STRFE ALDRESS

Y- S1-2P 24C07-51-2IF

TMLE e B T XTI o o L] Change [~ Addilion
asE 32 HAME MO 3 f L e

T ADDRESS 39SIRILI ADDRESS Eg’fib:'? ":mm‘ 1_ 1, ?.,.,UEM i
54.C17-51-2P ok bE, 00 el 2E5, (1

TILE - : T [:] CpELETE ‘dri-T-ITII_-E_ T T L_] Chaﬁ-g-e' [:] Addition
NAME 4 2NAME

STREET ADDRESS 4 3STRELT ADDRESS

CITy-§1-21P o S 44C0Y-51-7P ]

TITLE - [ oriete S1LE T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRF 1 ADDRESS

CITY-51-2P R RTT AR , _

TITLE [T peree 61T Piss. Removed N odtee Receisb d Clags [ Addiion
NAME 6.2 NAME [V

STREET ADORESS 63 STHEET ADDRESS

Clly-S1-21p e _ QLeaenvsioe SCC Z-11-90) . o
14. | do hereby cerlily that the informalian supplied with this ling is voluntarily furnishod and does nol qualify for the exemplion stated In Section 119.07(3)(k}, Floride Statuios. |

further corlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i
ration or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Slalules: and
or an an atlachment with an address.

/944

v
ot "b'a'w?d/) \'Mﬁr_ u«n'.r"#n}4.“u

CR2EQ34 (3/96)



261 Westward Dr, Sulte 103
Miami Springs, FI. 33166

Phone (305) 884-3060
Fax (305) 884-1145

Florida Department of State
Divigion of Corporalion
Corporale Records

P.O. Box 6327
Tallahassee, Florida 32314

Attention: Mr. Samy Caldwell

Ref Number: PO4000078561

Dear Mr, Caldwell

This is 1o inform you that the reason of senc]ing the Corporale Tax {or 1996 late, was due 1o
the fact that, the form was mailed to our previous address at 9450 Sunsel Drive, Suite 103 Miami,
FL. 33173. We did not gel the form on time 1o make the paymenti

Wo respect{ully request from you to accept the amount of $275.00 {or last year and $165.00
for this year 1997 1o bring the corporation up 1o date

Accounfdni

PS: Atlached Check #1068 {or $365.00



