FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000012498 ' gclfgig giggoaoge

1. Entity Name

COLLATERAL SERVICES OF AMERICA INC.

Principal Place of Business Mailing Address
15476 NW 77 CT 15476 NW 77 CT
#403 #403

Il

w i AT

2. Principal Flace of Business 2 e;s) . /)/
Suite, Apt. #, etc. Sulte, Apt. #, ete. EFCECK HERE IF MAKING CHANGES
City & State Clty &State - = - .- o=|- 4, FEl.Number N ) Applied For
oy ﬂ 659431106 - Not Applicable
Zi Count Zip — Count - iti
P ountry q> 2 0/_5‘ OUIS{W 5 A 5. Certificate of Status Desired O Eese.gesq:if:cll“onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEGRON, WILLIAM :
EG ! Street Address (P.O. Box Number is Not Acceptable}
15476 NW 77 CT
#403
MIAMI FL 33016 City FL Zip Code

ent fgr the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LA LY A Fro y/) /

8. The above named entity submits this stat
the obllgatlons of reglstered agent

SIGNATURE
Slgnature typed or printed mfme of regigfered #nl and titte if applicabie. (NOTE: Registered Agent signature required when reinstating) CATE /
FILE NOWH! FEE IS $1 éodﬂ
i . i mpaign Fi i
: Afer May 1, 2003 oo il bo S5500 e o S0 e

Make Check Payable to Florida Department of State '

10. .’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
CuE t P [ celete TITLE [ change [ Acdition

NAME NEGRON, WILLIAM NAME

sTreeT anoRess | 15476 NW 77 CT #403 STREET ADDRESS

CITY-5T-71P MIAMI FL 33016 ‘ CITY-$T-2IP

TITLE [ pelete TITLE {J changs [ Addition

NAME NAME

STREET ADDRESS | i L o STREET ADDRESS : B .

CITY-5T-21P CITY-$1-2F

TITLE [ Detete TILE {dchange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZF : CITY-§T-2IP

TITLE O belete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O] pefete TITLE [ change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- sT-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to exgcute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all red.
ey %/5/3 D30

SIGNATURE: Sﬂm’f ‘

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁmovmcen OR DIRECTOR Daytima Phone #

AV 0EPESIO

CR2E034 (10/02)



