2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036172 Feb 14, 2000 8:00 am
1. Entity Name
AMERICAN MULTICREDIT COMPANY Secretary of State
02-14-2000 90012 021 ***158.75
Principal Place of Business Mailing Address
1000 CORPORATE DR 1000 CORPORATE DR
STE 320 STE 320
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3655
us us
e = v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slale | 4. FEI Numb Applisd For
- | - | um er- ' 65-0702257 o I JI[\!'{! Byl L.
Zip Country Zip Country 5. Certificate of Status Desired g ?g;:?q \ﬁfﬂ“onal
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
BUNDERMAN' RICHARD | Street Addres?(lid Box Number is Not Acceptable)
3109 STIRLING ROAD, SUITE 101 ,
FT. LAUDERDALE FL 33312 '
City ' FL I Zip Code

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
Signalurg, fyped or printed name of ragistarad agent and title if applicable. (NOTE" Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
0. Elect Fi

Tax filling reguirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:t‘lg: rzaén:r:lr?guti::ncmg (W] fc%tgﬂotohggzsa ®

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' [z " ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TILE D O Delete TLE Ochange O
NAME BENAVIDES, ESTUARDO NAME
STREET ADDRESS | 8249 N.W. 36TH STRHEET, SUITE 206 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-$1-2IP
TITLE D O velete TTE Ochange T
NAME COBAR, ROBERTOQ HAME
stheet aooness | 8249 N.W. 36TH STREET, SUITE 206 STREET ADDRESS
CITy-ST-21P MIAMI FL 33166 CITY-§T-2IP
TITLE i » . DOogee CTME L e . __ . Ochange [Crmz
mMe | Tt T T T N wave T ' o o
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P oary-ST- 7P
TITLE 07 Delete TITiE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2ZP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P CITY-5T-2P
ML [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ifport is true and accurate godHratThy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tuslfe empowered Lo expee® is Léffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni with an gdorets,withatesther like-e

LV, e e N e T ) ,.%
SIGNATURE: Sl Rou il L 4 2000 (G5 z29 - 30//
SIGNATUR TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR Date Daytime Phone #

|



