_ FILE NOW: FILING | FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000047517 (4)

1. Corporalion Name

BEST CREDIT BUREAU, INC.

L I

Sandra B. Mortham

Secrolary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

LA TR

Principal Place of Business Mailing Address
11401 SW. 40TH ST.. SUITE 465 11401 SW. 40TH ST.. SUITE 465
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE N THIS SPACE
3. Date Incorperated or Qualified
o e _ 06/19/1995 I
2. Principal Place of Busingss ‘2. Mailing Address 4. FEI Number Applied For
21 e _ 650604529 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. iti
. P ule- A 5. Cerificate of Status Desirad D $8'75 Adc{monal
22 e 2—;] o o Fee Required
City & Stale | Ciy&Stle 6. Eloction Campaign Financing $5.00 Mey Bs
23 o 28] L Trust Fund Contribution ] Added 1o Faes
Zip __ Country Zp Country 8. This corporation owes or has paid the current year Intangiblo
|24) 25| 29| |30 Porsonal Properly Tax due June 30.  [IYes [ No
%N Name and Address of Current Hegislered Agenl_ o 10. Name and Address of New Registered Agent -1
AMEEN, KAMADIA 81) Name
11401 SW 40 STL #4865 82| Evreol Address (PO, Box Number is Nol Acceplabio)
MIAML FL 33165 -
83
[8a| City FL 85| zip Code

11, Pursuant 10 the provisions of Sections 607 6507 and 6071508, T iarlda Stalulos, the abiove-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or boll, in the Stale of HHonda. Such change was auvthorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept he obligations of, Scction 607.0506, Flarida Stalues.

SIGNATURE __ _ —— —

ngnmun tﬂn d(n pratmtech s O o e ag i et bl i a]- W Asale (NUII Fiug-clr-md Agenl sugna!lu: (LN ired whan Tainsialing) DATE
12, T ONICERS AND DIRIGTORS B BE2 ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE I h Ooiete ™ Loame [T Change ] Addition
NAME KAMADIA, AMEEN 1.2 NAME
streeraooriss | 11401 S.W, 40TH ST., SUITE 465 13 SIRELT ADDRESS
GiTY-§1- 2 MIAMI FL o o ] 14CITY-51- 7P
L ’ e W T3 21 1ME [T Changs ™ L1 Addition |
NAME T 22 NAME
STREET ADDRESS 2 3SIRLE] ADDRESS
ITY-$T-2IP 2 4CIY-51-2P
T E N I NTiT 30 BATIE Tl Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T- 2P 3.4 CIY-51-2P
MLE [ W I3 PRENS T Trange L] Addtion |
NAME 4.2 NaME
STHEET ADDRFSS 43 STREET ADDRESS
CiTY-5)- 2P 44E0Y-51- 2P
ML T T o 51 THLE [ change L] addiion |
HAME 5.2 NAME
STREET ADRFSS 5.3 STREET ADDRESS
cITy-§i-2IF o S L sacny-sizr
TIRE ' CToiee 61 TN [ change T Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CITY-ST-21P - §4CIY-ST-2IF

14, | heraby cerif That he nfonmuatan supphicd with this fi. nq dots nat qualily for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further certify {hat the informalion
indicaled on this annual reporl or seeplgnenial annwal repsor is true and accurate and thal my signature shall have the same legal effect as H made under oath; that | am an
ofticer or director of the corporal o1 e recoiver or trustee empowered 1o execule this report as requirod by Chapter 607, Floritia Slatutes; and thal my name appears in

Block 12 or Biock 13 if changed, i §n gn attachinent wilh an addiess. )/
2P B sTU-s0/D

SBIARARTLATIIS ™,

LONIDA DEPARTMENT OF STATE | Apr 13 1998 SOoam

CR2E034 (10/97)



