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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000097214

4. Corporition Name

NEW START CREDIT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90178 045 ***150.00

(T

Principal Place of Business Mailing Address
12815 SOUTHWEST 116TH STREET 12815 SOUTHWEST 11674 STREET
MIAMI FL 321864733 MIAMI FL 331864733
DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
NA41997
2. Principzl Place of Business 2a. Mailing Address 4. FEI Niimber Applied For
[21] 26] 65-0805381 No: Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
u P ele " 5. Certifcate of Status Desired O $8 75 Add.monal
E] ;] Fee Reuired
City & Siate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
23] 28] Trust Fund Contribution Added ts Fees
Zip Couitry Zip Country 8. This corporation owes the current year Intangible
—271 [E‘ IEI w Personal Property Tax. Oves  _INo
g, Name and Adc ress of Curren! Registered Agent 10, Name and Address of New Registered Agent

B1] Name

BLOOM, MICHAEL S ESQ
901 NORTHEAST 125TH STREET SUITE 109

82| Street Address (P.O. Box: Number is Mot Acceplable)

NORTH MIAMI FL 33161 83

84| City

! Zip Code

FL &ss

agent. | am familiar with, and ai:cept the obligal ons of, $ection 607.0505, Florida Statutes.

11, Pursuznt 1o the provisions of Suctions 607.0507 and 607.1508, Florida Statt tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office ur registerad agent, or beth, in the State «f Florida. Such change was 3authorized by the corpor:tion's board of directors. | hereby accept the appieiniment as registered

SIGNATURE
Signatura, typed or printed na ne of registered agent and titls if applicable. {NOTZ: Registared Agenl sig reqiired whan reinstating} DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#/S IN 12
TALE D [J DELETE 14 TIALE [] Change [T Addition
NAME MUNTEANU, FONDA 1.2 NAME
sreeT aooress| 12815 SOUTHWEST 116TH STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186-4733 14CITY-ST.2P
TIMLE D [ DELETE 2.4 TILE [cChange [ Additien
NAME MUNTEANU, ALEA 22 NAME
streeTaooress| 12815 SOUTHWEST 116TH STREET 2.3 STREET ADDRESS
CITY. ST- 2P MIAMI FL 33186-4733 2,4 CITY-ST-ZIP
TITLE [} DELETE 3 TITLE [OcChange {7 Addition
NAME 32 NAME
$TREET ADDRE3S 33 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-ZIP
TME [ DELETE 41TITLE [IChanga [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 14 CTY-ST-ZP
TITLE {1} DELETE 51TITLE CiChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CiTY-ST-2IF 84 CITY-ST-2I9

14. | hereb/ certify that the informat on supplied with this filing does not quaiify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c2rtify that the inlormation
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signatt re shall have tha same lega! effect as if made ur der oath; that | aim an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent wjjh an address, with a1 other like empowered.

0265923

CR2E034 (11/98)

SIGNATURE:

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

(el Afectitoe & Mo Frnnn 4fo,/5% 3052872045

Dal Daytme Phona #




