2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

CREDIT FIX U.SA,, INC.

P99000001100

Secretary of State

05-01-2003 90142 011 ***150.00

Principal Place of Business
8500 SW 8TH STREET
SUITE 204

MIAMI FL 33144

Mailing Address

8500 SW 8TH STREET
SUITE 204

MIAMI FL 33144

MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BARBARA, ARNOLD R
8500 SW 8TH STREET
SUITE 204

MIAMI FL 33144

City & State City & State 4, FE! Number Applied For
65_0887003 Not Applicable
o 7i t .
P Country P Country 5. Certificate of Status Desired d $8'75 A_ddnmnal
Fee Required
~ ~76.”Nameand’Address of Current Reglstered Agent— - - —— 7" =1 ="'~ 7 "Name and Address’of New Reglstered Agént™ - =
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chiligations of registered agent.

SIGNATURE

&

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, yped of printed hame of registered agent and e if applicable.

(NOTE: Asgistered Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After Niay 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TLE Clchange [ Addition
NAME BARBARA, ARNOLD R NAME

sTreer aDoress | 8500 SW 8TH STREET #204 STREET ADDRESS

ov-st-ze |MIAMIFL 33144 - ¢ CITY-S7-2P

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-st-2P . OOSREP )i i
TIME O Dekete TITLE [ Change E] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE (O Change (7 Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

GITY-S1-2IP CiTY-83-2IP

e O Delete FTLE CIChange L Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F . CITY-5T-2IP

TITLE [ pelete TITLE [ Change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST 2P CITY-5T-7P

12. | hareby certify tHat the infor

of the corporation or the re,
changed. or on an attachi

SIGNATURE:

iver ar trustee empowered o exacute this

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repcrt or sfippiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y17/ 23 (@ar) 261- sp00

L

SIGNATURE AND TYFED OR PRIMTED NAME OF SIGN}GFFICER OR DIRECTOR

Datg Daylime Phone #

AY  £580820

CR2E034 (10/02)



