2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052184: Mar 12, 2001 8:00 am
- S e ” Secretary of State

INGRAHAM CREDIT CORPORATION 03122001 90473 031 ***150,00

!

Principal ?’Iace‘ of Business Mailing Address

25 SE ZNb AVENUE 25 S.E. 2ND AVENUE

SUITE 435 SUITE 435

MIAMI FL 33131 MIAMI FL 3313t

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 650598292 Applied For
Not Applicable
dp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional

: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ENeela Lesta Vioal

TROULA, FRANCISCO

25 SE. 2ND AVENUE FE E R R e 3
SUITE 435
MIAMI FL 33131

| Riaant FL | 2931

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 H\”\‘i—d“" fe:“"‘ Vdolol_ Z/S/O‘l

VI Iy

CR2E034 (16/00)

1 Signaﬂre. tyﬂad of printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE 15 $150. ) o
Tax 1i|:1ngrequirementgand elects troydo s0. ° After MAY 1. 2001 Fee will$be 550500_00 10. Eiectlon Campaign Financing $5.00 May Be
N * rust Fund Contribution. O Added 10 Fees
(See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | | PD [ Delete TiLE el A LessA VibaC Erthange [ Addiion
wve | | TROULA, FRANCISCO NAME LES (DeJT u3C
streET Aporess | 25 S.E. 2ND AVENUE #435 STREET ADDRESS | 2.4~ -S - '2.‘“'(- Ave s
CITY-5T-2P, MIAMI FL 33131 CITY-ST-2IP My My PO 322 §3’
TLE VO O Dalete * L [l Change [ Addition
NAME GIOIA, RENE JR NAME
STREET ADDRESS | 25 S.E. 2ND AVENUE #435 STREET ADDRESS
GITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TME 1 petete TITLE [ change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME - < [} nauE
STREET ADDRESS- | = — - .- - " WP STREET ADDRESS ™ | T s —— e e
CITY-ST-2ZIP CITY-§T-2P ™, .
TITLE { 3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-§7-2P CITY-S1-2P

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/5] 2evl 305 -2736/07
¥

phie Daytime Phone #

SIGN;ATUFIE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




