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

PROFIT .
CORPORATION FLORIDA DEPARTMENT OF STATE Jun 07 , 1 999 8 . 00 am
Kathe Ine Marris
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPCORATIONS 06-07-1999 90012 005 ***150.00
DOCUMENT # P96000091651 |~
i. Corporation Name
Credil U.5.A., Inc. i
“rnincipai Place of Business Mailing Address
407 Linceln Road 407 Lincoln Road
Suite 6G Suite 6G
Miami Beach, ¥L 33139 Miami Beach, FL 33139 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
11/07/199%6
) Principal Place of Business 2a. iing Address 4. FE! Number i Applied For
168 LincoIn” Road o 1861581 Road 65-0712093 e
Suite, Apt. #, etc, Suite, Apt. #, etc. ) 8.75 iti
Apt, 721 127] Apt. 721 5. Cemfcaterof Status Desiced [ $ Foe R:&;jlilrt;%nal 7
i City & Stlate City & State 6. Elechon Campaign Financing 55,00 May se
‘Miami Beach, FL 28] Miami Beach, FL Trust Fung Contribution a Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
33139 (EJ 23] 33139 J?o] Personat Property Tax, TiYes One
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81[ Name
Miami Corporate Systems, Inc. _
5200 Blue Lagoon Drive 82 Street Address (P.O. Box Number is Not Acceptable)
Suite 700 83
Miami, FL. 33126 sl e ' L
4( City 85{ Zip Code
FL I f

Pursuant i the provisions of Sections 607.0502 and 607.1508, Flordg Statutes., the above-named corporation supmits this statement for ihe purpose of changing ns registered
office ar registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of diractors. | herepy accept the appoinimen: as registersd

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |

T Slgnature, typed or prntéd name of registered agent and iitfe if appiicable. (NOTE, Registared Agent sgnature requ-re.d when réinsiating) DATE &\ %

OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 @ B

D L3 DELETE 1TRE D Xotoange  [GAcaton | v

: Carozzi, Ricardo E < 2NAME Carozzi, Ricardo E. 3

-anressi 407 Tincoln Road, Ste 6G vagmeeraooress| 100 Lincoln Road, Apt. 721 ‘ 3 :

s2P IMismi Reach. TL 331390 1A GITY-ST- 2P Miami Beach, FL. 33139 PR 1

DVELD . . ) L pELETE 21 TME DVPT WoCrange  [JAdditon] © 1

Carozzi, Ricardo D. 22NAME Carozzi, Ricardo D. X

aooress| 407 Linceln Road, Ste 6G aasmestaopress| 100 Lincoln Road, Apt. 721 ' =
ST-ZP Miami Beach, PL, 33139 2 1 CTY-ST. 78 Miami Beach, FL_ 23139 l
] DVPS [ pELETE 11TINE DVPS )E Crange T Additon ‘

Carozzi, Daniela S. 3ZNAME Carozzi, Daniela S. [ =

caomesst 407 Lincoln Road, Ste 6G 33 STREET ACDRESS : ' B

szp Miami Beach, FL. 33139 24 SIY-5T-2P 31_,0;“11'1223}\2 Rgfd' qﬁl‘?gq 721 =

) [ DELETE 41TILE T [CcCierze  [Acalien | =

1 2NAVE | =

S ADORESS 43 STREZT ADDRESS i =

e om 24GITY-§T- 2P ! =
] peLeTe 31TME ICranze Acaiton |

52NAME E =

AUDRESS] 5.3 STREET ADDRESS ; %

o secaystze | i =

] DELETE b1 TITLE Ticrange [ Aaditon l _

52 NAME ! =

53 STREST ADDRESS j —

e . 54 GITY-ST-2P i =

hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07{3)(}). Fiorida Slatutes. | further certify that e informaucn
" _=iwd on this annual report or supplemental annual repont [s true and accurate and that my signature shail have the same legal effect as f maae under cath: that I am an
-+ OF direcior of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: ana that my name aopears in
.~ 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

(305) 261-0500

Dats Daviers




