P

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000102369

FINANCIAL CREDIT CORPORATION OF LAUDERHILL, FLOR

IDA INC.

Principal Place of Business
7300 WEST MCNAB RD STE 111
TAMARAC FL 33321

Us

Mailing Address

5557 W OAKLAND PARK BLVD
STE 110

LAUDERHILL FL 33313

us

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suita, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90368 049 ***150.00

RGN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number p - S Applied For
65—0798544 . Not Applicable
Zi t Zi t
P Country a Country 5. Ceriificate of Status Desired O $a 75 Additional
: Faa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - Name
HARTSTEIN, MARK Streel Address (PO. Box Number is Not Acceptable)
7300 WEST MCNAB RD STE 111
TAMARAC FL 33321

City Zip Code

FL

_l’u".
‘R‘ P

8. The above narmed enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in' the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

;.’ .-
Signatura, typed or printad name of registered agent and title it applicatyle {NOTE: Registerad Agent signalure raquired when reinstating) b _)'gz:: o DATE
A

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e P [ Delete TIRLE QOtchange O Addinoﬂ

NAME HARTSTEIN, M NAME

STRET ACDRESS | 7300 WEST MCNAB RD STE 111 STREET ADDRESS

oifsze | TAMARAC FL 33321 CIFY-$T-2P

HITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE [ pelete TILE [ change  [J Addition
“NAME = T : - - NAME R - . N -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST- 2P

TIILE T Detete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-5T-2IP

TITLE A pelete TITLE (O change [ Addition

HAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ betete e [ Change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP 5 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that rhy signature shall have the same legal eﬁecl as if made under oath; that | am an cfficer or director
of the corporation ¢r the receiver or trustéae powereg to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111

AE REQUIRED Yofs __Sry-r57-771

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %

261lEve0

AY

CR2E034 (10/02)



