2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000006601

1. Entity Name

SUPREME CREDIT INFORMATION SERVICE, INC.

T

Mailing Address
PO BOX 440248
MIAMI FL 33144

Principal Place of Business
1550 S. DIXIE HWY., #2204
CORAL GABLES FL 33146

30033882

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90951 003 ***150.00

AT MENVEAM

2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, ete. Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08 14402 Not Applicable
i t- N Zi - - - C . t - T —- - e
<l Country s euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORO’ JESUS R Street Address (P.O. Box Number is Not Acceptabie)
1550 S. DIXIE HWY., #204
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
thé"obligations of registered agent.
e .;.. . R

SIGNATURE

Tu

Signature, typed or printed name of registered agent and fitle if applicabls. {NOTE: Registarsd Agenl signature requirad when reinstating) DATE

FILE NOW/H1"FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable:fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. : g . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DP'f'w e O oalete TITLE [ change [ Adaition
NAME 0RO, JESUS R NAME
sTREeT ADRESS | 1550 S DIXIE HWY #201 STREET ADDRESS
or-st-zr -~ |CORAL GABLES FL 33146 CITY-ST-2IP
CIME 1 Delete TITLE [J change [ Addition
NAME I I o Rl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
L 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O3 velete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

does not gualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢ this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. I hereby certify tHat the information supplied with this filin
indicated on this feport or suppiemental repert is true an
of the corparation or the receiver or.trust

TR 2Tt

CR2E034 (10/02)

] ‘___;hafg_'.ad' or (in an attachn;em fth an ad_, SS. ?il oMe pbrmpowered. , . . . -~
SIGNATURE: KO g‘; E‘h’“ﬁ."‘iﬁ:@g&u-aiﬂ/f%‘: =) /"i"‘z‘e“‘ﬂg“‘mﬂ’“"‘”%'uf

sncﬂmshnnwrsn OR PRINTED NAME o’gﬁcnme OFFICER OR DIRECTOR Date Daytime Phone #




