2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045993 May 05, 2000 8:00 am

1. Entity Name Secretal‘y Of State

z CREDlT' INC. 05-05-2000 90075 033 ***150.00
Principal Piace of Business Mailing Address
111 NW 183 §T 111 NW 183 ST _
510 910 RuduvalIu
MIAME FL 33169 MIAMI FL 331694541
PR et A hadg h ”"“m ||I m “ I “l ’ |I| Il l “ | |l||[ m" ”“ |m
OO sl v €) doo SW It @i.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Norte Lawdacdtale S Neorth Lawdardale  §1 650751194 Not Applicable
Zip Country Zip Country » ! $8 75 Additional
- - 5, Certificate of Status D d . .
%'50(0 (g, %{UL‘L}&/J BEOUQ l].') o L,-)C»-/&L ertiicate of Stalus Desire O Fee Required
’ - 6. Name and Address of Current Registered-Agent - 7._Name and Address of New Registered Agent
Narme T
PRENT]CE, PAUL Street Address (P.C. Box Number is Not Acceptable}
111 NW 183 ST
SUITE 510
MIAMI FL 33169 & FL (oo
8. The above named eplity submits thi tement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE P E %’25 ' oo
of registerad agent and tile i applicable {NOTE: Registerad Agent signaturs required when renstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjsct ||(:)Sn dagoat:i%ution. 9 0 23;2901\;:283 ¢
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE Olchange [ Addilion
NAME PRENTICE, PAUL NANE
STREET ADDRESS | 111 NW 183 ST STE 510 STREET ADDAESS
CITY-8T-2IP MIAMI FL 33189 CITY-ST-2IF
TILE VP O pelete TITLE O Change [ Addition
NAME PRENTICE, TAWNY HAME
STREETADDRESS | 111 NW 183 ST STE 510 : STREET ADDRESS
CITY-S7-2IP- M]AM| FL 33169 . o CIT:(‘ST-ZIP .
TITLE - O Delete TnE T [ Crarige” ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE L1 Delete TE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ANDRESS
GiTY-87-2IF CITY-87-2IP

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 cath; that | am an officer or director
of the corporation or the recelver gtrusiee emgowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wir an addresgf with all other like empowered.

SIGNATURE: HSGTADEQUIPED Disurce Hazloo G5y UG kb

SIGNATURE AND TYREDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



