FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999
DOCUMENT # Pg7000045993

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90214 015 ***150.00

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris

[
| | ]
e s [

Secretary of State
DIVISION OF SORPORATIONS

1. Corporat'on Name

ZZ CREDIT, INC.

Principat Plaice of Business
111 NW 183 ST STE 420

Mailing Address
111 NW 183 ST STE 420

AR T

MIAMI FL 33:69 MIAMI FL 33169
DO NOT WRITE N THIS SPACE
3. Date Inzorporated or Qualifed
05/22/1997
2. Principal Place of Business f// 2a. Mailing Address 7.— 4, FEI Number Applied For
o [ M. ol s Vo /P35 650751194 Not Applcatic

Suite, Art. #, etc.

Suite, Apt. #, elc.

$8.75 Acditional

E‘ j-f/ O a / o §. Certifczte of Status Desired O Fee Req iired
City & Stale L City & State ’ . 6. Election Campaign Financing $5.00 ntay Be
a /'-‘1 /(AM 7 /,/4 ;/ﬁ’ Trust F ind Contribution U Added to Fees

W i kel

_Zip ~_ Country” Zip Country 8. This coporation owss the current year |tangible T
;;l 7-71/ {7 E;I 0 ﬂ_vﬂ Q m ﬁ/ iq i—sa Dﬁ&e Person.al Property Tax. I ves tTNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:d Agent

81 .

Name .12 ’
Ml Feeryice

Street Ad Iress (P.O. Box Numb §Nm Acceptable)

/7] MM 465 57

I8
_ﬂ, ) 7€ &) 0°
- 85| Zip Code,

oy FL ™ 25057

41. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose of changing its registered

office o registered agent, or bot1, in the State ol Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app Jintment as regisiered
agent. | am familiar with, and ac :ept the obligations of, Section 607.05085, Fic rida Statutes.

PRENTICE, PAUL
111 NW 183 ST STE 420
MIAMI FL 33169

82

83

84| City

SIGNATURI o l P
Signaturs, typed or primiad nar ' of registerad agent .ind title {f applicabie, [NOTE : Registered Agent signafure requ red when reinstaling) DATE - .

12, \JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TG OFFICERS / ND DIRECTORS IN 12 =22

e D [ DELETE 11TME ' [AChange  [JAddiion | — 2

NAME PRENTICE, PAUL 12NAME frenhie, Tawl 3

streeTapore s| 111 NW 183 ST STE 420 13STREETADDRESS | WAL N 1% 3 2% S 500 S

CITY-§T-2P MIAMI FL 33169 14 CITY-ST-2P Micas  £1 33165 &

TLE VP ] DELETE 21TILE T ] Change Addition | O

NabE PRENTICE, TAWNY 22N Cncostoplar Oranbce

sreeraporers| 111 NW 183RD STREET, SUITE 420 rasmeETADDRESS | 11y aW 1ED Ob Ste 30

GITY-$T-2IP MIAMI FL 33169 2,4CTY-ST-2P [A e 5L 3206

TIMLE [ DELETE 3.1 TIMLE [JChange  [_]Addition

NAME 3.2 NAME [

STREET ADDRE! S 3.3 STREET ADDRESS

CITY-ST-ZIP 34. CITY-S5T-2IP E .

TITLE [J DELETE 41TIMLE []Change [ Addition .

NAME 4 2NAME ;

STREET ADDRES S 4.3 STREET ADDRESS . )

CITY-§T-ZIP 44 CITY-ST-ZIP I’

TITLE [} DELETE 51 TILE OJChange [ Addition

NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS )

CITY-ST-2IP 54 CITY-ST-ZIF .

TME O DELETE B1TME ClChange [ Addition

NAME 6.2 NAME #

STREET ADDRES § %3 STREET ADDRESS '

GITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c artify that the inf >rmation
indicatéd on this annual report o supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢ director of the corporat on of the receiv ar or trustge empowered to ¢ xecule this report as reqired by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, grGh an attagh nent n address, with a | other like empowered.
s S E
L4 Date

NATURE AND TYPED O

\

SIGNATURE:

NAME OF SIGNING QFFICEF OR DIRECTOR Dayuma Phone #



