SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

] @ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000087035

CUSTOMERS ACCEPTANCE-CORPORATION

Principal Place of Business

4800 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

Mailing Address

4600 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90010 033 ***150.00

AW WA A e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
B ) ES-OR RO e roptea
T Tsoite, Apt # e, . T T yite; Aptr#, ete — . i - 1 ¢ 1 e o -
Suite, Apt.#, eic Siite, Apl. #, 6t 5. Gorlificate of Status Desired ] $8:75 Add.ltlonar
a . _z;l Fea Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;3] 28 Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
z_4| 25 29 m Intangible Personal Property. D Yes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KATSMAN, MARK 82| Street Address (P.O. Box Numbar is Nol Acceptable}
eel ress (P.0. Box Number is Not Acceptable
9350 SOUTH DIXIE HIGHWAY, PH2 b
MIAMI FL 33156 83
84| City

FL

as‘ Zip Code

“110 POrsuant t6 the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and title # applicabla. (NOTE: Registered Ageni signature required whaen reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE VIS ‘ [T petere 11TINE [ ] change L1 Addition
NAME KOLCHKOV, VLADIMIR 1.2 NAME
streeTAooRess | 800 S.W. 18TH STREET 1.3 STREET ADDRESS
CITY.STZIP BOCA RATON FL 33486 14 CITY-ST-2IP
TME v L] oeLete 21TME U] change [ Adeition
NAME . KAZAKOV, IGOR 2.2 NAME
sTreeT ApDResS | 1610 S.W.6TH AVE. 2.35TREET ADDRESS - e .
CITY.ST.ZP POMPANO BEACH FL 33060 24 CITY-ST-2IP
TITLE PO M oeere 3ATILE L1 change [ Addiion
NAME CHELTSQV, ALEX 32 NAME
streeTaboress | 1610 S.W. 6TH AVE. 3.3 STREET ADDRESS
CITY-ST.ZR POMPANO BEACH FL 33060 34 CITRSTZP
TITLE D DELETE 41TIMLE UJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-STZIP 44 CITY.ST-ZIP
TME [ peLete £1TME [ change [_] Addiion
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE D DELETE 8.1 TITLE D Change [:] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP 64 CITY-ST-ZIP

indicated on this annual report or suppleme)

an officer or director of the corporati

in Block 12 or Block 13 if changee”™or on an attaghment with an address.

| SIGNATURE; 2844SR LA emi RRIKOLCHkDY P 7/70/ 79 @773%: O3¢5
/7 Date

SIGNATURE AND TYPEJVOR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby centify that the information supplied with this fiing does not qualify for the exemplion stated in section 119.07(3){i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same |
e receiver of frusiee empowered fo execute this report as required by Chapter 607, Florjda Siatutes; and that my name appears

al effect as if made under oath; that | am

Daytime Phone #

002 566

CR2E034 (5/99)

(VI THE Mo e enen

I



IE‘/IiORK E RoAL.JsRs'o 8350 SoutH DixiIE HIGHWAY

L4 80000817035
SG4oo( -G (D103 3

ROTH, ROUSSO & BENJAMIN, P.A.

ATTORNEYS AT LAw

NorTH Dape QFFICE:

JEFFREY S. BENJAMIN PENTHOUSE 2

MaARK KATSMAN

OF COUNSEL

Miami, FLorRIDA 33156 AVENTURA.

2875 NE |9} ST

PH 3A
FLorIDA 32180

TELEPHONE: {303) 466-0022

TELEPHONE: |305! 6§70-9994 Fax: {305) 466-9938

Fax: 13081 670-0948

Juriany R, BENJAMIN
ALaN B, ScHNEIDER, PA.

July 23, 1999
BY CERTIFIED MAIL

Division of Corporations
Annual Report Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Customers Acceptance Corporation Annual Report for 1999.

Dear Sir or Madam:.

Enclosed please find completed and signed annual report for Customers
Acceptance Corporation for 1999. Please note that neither myself as the register agent of
this Corporation nor my client ever received the original corporation annual report. Due
to that reason the corporation’s annual report was not filed before May 1, 1999 and is
being filed at this time. Therefore, I respectfully request as a registered agent of this
corporation that you excuse and waive the late penalty in this particular case and accept
the payment of $ 150 dollars. The check for this amount is enclosed.

Thank you very much for your consideration of this matter.
Sincerely,

Roth, Rousso, & Benjamin, P.A.

A

Mark Katsman, Esg.
MK, emi
Encl.

ASSOCIATED OFFICES * BUENOS AIRES

ReEPLY To: Miami



