2003 FOR PROFIT CORPORATION FILED 3
. 3
. UNIFORM BUSINESS REPORT (uan) . Apr 03,2003 8:00 am 3
DOCUMENT #  P96000098381 \ ecretary of State .
1. Entity Name ' 04-03-2003 90118 002 ***150.00
COLLECTION AND FINANCIAL SERVICES, INC. :
Principal Place of Business Mailing Address
150 S.E. 2ND AVENUE. #1110 701 BRICKELL AVENUE
MIAM FL 33131 #3000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0726320 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
N STATE REGISTE "AGENT'CO TION ) ] ) ‘-:-Sireet Ad;jress (P.O. Box Number i; N.o-t Acc-eptable) -
701 BRICKELL AVE, SUITE 3000 B
MIAMI FL 33131
City FL Zip Code
8.” The above named entity submils.this slatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am farmiliar with, and accept
the obligaticns of registered agent.
SIRINATURE
Signaturg, typed or printad name ol registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOWIN FEE IS $150.00 ‘ o
. £l Fi
At ey 1, 2003 oo il o $550.00 e o e
Make Check Payable to Florida Department of State ’
10. {QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelsts TITLE Ocnange [ Ageition | &
NAME MENENDEZ, MANUEL HAME S
stecT AnoRess | 150 S.E. 2ND AVENUE, #1110 STREET ADDRESS 3
CITY-51- 2P MIAME FL 33131 oITY-S1- 2P 2
TITLE [ Delete TITLE [Jchange  [] Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (O Deete _ N me [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Detete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP Z
TITLE [T Delete TITLE [ change [ Addition ‘
NAME NAME :Zq
STREET ADDRESS STREET ADDRESS K
CITY-S§T-2P e - CITY - 5T-21P

12. | heraby certify that the information supptied with this falmg does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, irlie 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 empdwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan ad s, with all other like empowered.

SIGNATURE: ___SWH2251 B MG PRI Gion des, - -Presidont ozé‘a’/ es (305)374-0025

SIG| E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phone #




