2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000046176 Apr 30, 2001 8:00 am
1. Ertity Name S
INTRUST CREDIT SERVICES, INC. ecretary of State
04-30-2001 90347 003 ***150.00
Principal Place of Business Mailing Address
1545 NE 123RD ST 1545 NE 123RD ST
NORTH MIAM! FL 33161 NORTH MIAM! FL 33161 UUUSQUD{
| |
2. Principal Place of Business 3. Mailing Address l l ’
Sutte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Mumber 65-0589384 Applied For
Mot Applicatie
Z Count Zi Count i
i euniy ° ouny 5. Certificats of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTAKER, LAUREE § Street Address (P.O. Box Number is Not Acceptable}
re r .0, mbe
1065 N.E. 125TH STREET ee ass ox Nu ris Not Acceptable
SUITE 300
NORTH MIAMI FL 33161
City Zip Code
8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, yped or printed name of registered agent and tie i appiizanie. (NOTE: Regisiered Agent s.gnature requircd when reinstating) DATE
; ian is alia : tara HE N HFEE§ 5
8. This corporation is cligible to satisfy its Intangible FILE NOWI FEE 1$ $'ia[2.00 \/ 10. Elsction Campaign Financing $5.00 May to
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fez will be 5550.00 o y
g ' ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Chack Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD 3 elete T Ol change [ Addition
NAME LICONA, CARLOS A NAME
strert aooRess | 1545 NE 123RD ST STREET ADDRESS
CITY-5T-24P NORTH MIAMI FL 33161 CITY-§T-2IP
TITLE VSTD [ Delete TITLE Change  [] Additior
NAME LICONA, ASTRY A NAME ACOSTA, ASTRY
stReer aopress | 1546 NE 123RD ST STRECT AGTRESS
CITY-ST-21IP NORTH MIAMI FL 33181 CITY-83-21P
TITLE [ Deiete TITLE [] Change  {_] Additicn
NAME NAME
STREET ADDHESS STREET ADSRESS
CITY-ST-2IP CITY-51-719
TITLE ] Delete TITLE [ Change [ Acdition
MAME MAME
STREET ACDRESS STREET ADDRESS
oITY-S7-219 CirY-ST-219
TITLE T Delete TR [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T-2IP CiTY-3T-2IP
TIMRE O pelcte TITLE [JChange  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY -8T-7IP

13. Fhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugMfighaccurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver Or trustee empowg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 1f

gREF,

ik

changed. or on an attachment with an addredg, wifhelg her like empowered.
B . 305-895-5425
v Y-Z3-Cf

o,
Late Dyt e Phore &

SIGNATURE AND TYPED OR FTITED ANE DPBIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



