2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000028599 Mar 14, 2000 8:00 am

CONSUMER RECOVERY CORP. _ Secretary of State

03-14-2000 90003 026 ***158.75

Principal Place of Business Mailing Address
20200 NORTHEAST t0TH PLACE 20200 NORTHEAST 10TH PLACE
MIAMI FL 33179 MIAM! FL 33179-2510
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' Not Applicable

Zip ~-- Cointry o Zip* . Country ‘5. -Certific;.ate-of Status Desired | gg.gesqlﬁ?eﬂﬁon?l .
6. Name and Address of Current Registered Agent k2 Name and Address of New Registered Agent
Name
MoREY Ludwe ,ES®
CORPORATION SERVICE COMPANY Straet Address (P.O. Box Nymber is Not}AcceptaBI ) C[
1201 HAYS STREET 169 W, (ommiend \tﬁi Rbvd

TALLAHASSEE FL 32301-2525

1. |etden ol FL %550,

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

SIGNATURE 1 \elag
Signalture, typed or printeq name of ragistered agent and tie if apprcable anl, STPNEtUTe TeQUiTed when Teinatatng)  DATE
9. This corporation is eligible o satisfy its Intangibie FILE NOW1! FEE 1S $150.00 1 ‘ — ‘
; ) . 0. Election C. aign Fi cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F:ndagoatlr?bnuti:)n:n @ l fc%e?ﬂ?ohl’l?;sse
(See criteria on back} | Make Check Payable to Department of State '

11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 3 pelete
NAME WARECH, JOYCE

stageT aporess | 20200 NORTHEAST 10TH PLACE

CITY-§T-ZIP MIAMI FL 33179

TITLE ] Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-7IP

CR2E034 (9/99)

|
TITLE [ celete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-27 . - - - ol ow-sTEE - )
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
e i O perete mE O] Change () Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP i
TITLE [ Delete TITLE 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-5T-2P CITY-5T-719
TITLE 3 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-$T-2IP

13. | hereby certify that the intormation supplied with this filing does not Gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppismental report is true 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 corporation ar the receiver or trustee empowered {0 execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

changed, or on an attlachrment with, ddress, with all other like empowered. 3 0 (
J/?/’ﬂ 5] -3 /6

Date Daytime Fhong #

SIGNATURE:

——Tmemml — o



