2002 UNIFORM BUSINESS REPORT (UBR) FILED

12020

Y

DOCUMENT # _ P98000098141 Apr 02,2002 8:00 am
1. Entity Name ecretal y Of State
C&C CREDIT CONSULT CORPORATION 04-02-2002 90040 031 ***150.00
Principal Place of Business Mailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE - = -
SUITE 1020 SUITE 1020
MIAMI FL 33131 MIAME FL 33131 ‘
- " IRIAARAU IR A
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6508?71 19 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁdditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

_—— e e = — e
. s -~ - =

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND ST., 26TH FLOOR

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33131

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registerad Agent signalure required when reinslating) DATE
B | O It o0 | O EscienCamosionFrancig _$5.00 way
(See criteria on back) h Make Che kyP ’ bl . Trust Fung Contribution. O Added to Feas
ck Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE ] change [ Addition
NAME ORTEGA, XAVIER NAME
svaeeT aporess | 1000 BRICKELL AVE, #1020 STREET ADDRESS
| capsrze MIAMI FL 33131 CITY-5T-2IP
mEe VP O pelete TITLE [3 Change [ Addition
NAME LLABRES, GASPAR NAME
STREET ADDRESS | 1000 BRICKELL AVE, #1020 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 ‘ CITY-ST-21P
TILE, . . . . L1 Dalete TITLE [J Change [ Addition
NAME i ’ R | T N Coe - :
STREET ADDRESS STREET ABDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2P

13. | hereby centify that the informatio supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp' ntal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receive. usibe empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] ddress, with all other like empowered.

(i XA\‘\‘& R %E@(.L'TEH A 3 /25' / 02 305-9%%S%

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone # 4

£

A

SIGNATURE: BI:NMU;E@




