2000 UNIFORM BUSINESS REPORT (UBR)

Ao rend

DOCUMENT # FILED
DOCUMENT # P97000102369 May 09, 2000 8:00 am
FINANCIAL CREDIT CORPORATION OF LAUDERHILL, FLOR . Secretary of State
' 05-09-2000 90106 018 ***150.00
Principal Place of Business ' * Mailing Address )
5950 W OAKLAND PK BLVD 5657 W OAKLAND PARK BLVD
STE 308 STE 110
LAUDERHILL FL 33313 LAUDERHILL FL 33313-1411
us us
S S v DA A T
Suite, Apl. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cit;: & State 4, FEI Number Applied For
65-0798544 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired il feae.gg; Lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent -~ -~ =f—" . —7,-Name and Address of New Registered Agent === -~. ~=—.
Name
HARTSTEIN, MARK Street Address (P.O. Box NumI;er is Not Acceptable)
5950 W OAKLAND PK BLVD
STE 308
LAUHERHILL FL 33313 o R

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
. \' " N -. - Signaturs, typad of printed name of registered agent and tlie it applicable (NOTE. Registerad Agent signature required when rsinstating) DATE
g a1 ptor HAY 1,2000 Fog wil bo ggs00p | ' SenCempsignFnarcng - $5.00 way oo
= ! X Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
MM, - & 0 L OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addition
NAME HARTSTEIN, M NAME
STREETADDRESS | 5850 W OAKLAND PK BLVD, STE 308 STRECT ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-5T-7P
ImLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TLE - Cogge” = e A e T T T T T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P ]
TITLE 2 Delete ¥ , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2iP
TITLE 5 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-ST-ZIP

13. | hereby cerlify 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 oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to 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 with an addresg, withall @ther like empowered.

K RS Yadoo 57y NrOXs

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99"



