2000 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enty Name Secretary of State
FLORIDA CREDIT REFERENCE, INC. 01-26-2000 90076 001 *****g 75
01-26-2000 90076 002 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
6850 CORAL WAY 6850 CORAL WAY
SUITE 308 SUITE 308
MIAMI FL 33155 MIAMI FL 331551758
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0858%0 Not Applicable
4ip ountry 4P Couniry 5. Certificate of Status Desired m $8'75 Addxtlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name S -
MORALES' ANICIA Street Address (P.O. Box Number iz Mot Acceptable)
1722 SW 84 CT
MIAMI FL 33155
City FL Zip Code
8. The above n entity submits this statemefit for the purpose of changing its registered office ar registered agent, or toth, in the State of Florida.
SIGNATURE , MM /Oﬂl&/a: %m/ee /= /3=
ignature, typed or pnnted name of rgfisterad agent and title it apdwca%. {NOTE' Registered Agent signatura raquired when renstating) DATE
. L o ) -
9, Ihnsf‘(lz.orporatlﬁn is ertlglb\; tlo s?n;sfydlts Intangible FILE NOW!1! FEE IS‘ I$15(7|.00 1. Election Campaign Financing $5.00 May Bo
axt mg n.aqu ement and elects 1o co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable io Depariment of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TILE [JChange L Adoition
HAME MORALES, ANICIA NAME
streeT a0oress | 6850 CORAL WAY STREET ADDRESS
oy -51- 2 MIAMI FL 33155 CITY-ST-21P
i SVD 1 Detete TLE O change [ Acdition
NAME GARCIA, DARGELO HAME
streeT ADDRESS | 6850 CORAL WAY STREET ADDRESS
CITY-5T-2P MIAMI FL 33155 CITY-ST-2IP
TMLE _ . e ——— O Delete TIMLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE Co , O Celete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S§7-2P CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the re By or trustes empowered to execy(d this report as required by Chapter 807, Florida Statutes; find that my name appears in Block 11 or Block 12 if

changed, or on an attachy ith an address, with all other ljX&/empowered. 1E (= /740’ ra s

SIGNATURE: # / e /-/3-00 205447950
Date - DayllnLl

E OF SIGNING OFFICER OR DIRECTCR

y B
SIGNATURE AND TYPED OR PRINTED KA




