. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IR

| |Anpiiec For

e -y
DOCUMENT # P9000095476 Jan 29, 2000 8:00 am
P Secretary of Stat
C & F COLLECTION SERVICES, CORP. alc
01-29-2000 90030 010 ***150.00
Principal Place of Business Mailing Address
15437 SW 71 STREET 15437 SW 71 STREET
MIAMI FL 33193 MIAMI FL 33183-2108 LUy L0481
2. Principal Place of Business 3. Mailing Address HII“III "I |||I " || ”” I" || || I I
Suite, Apt. 4, efc. Suite, Apl. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number .
(65- 0 qs ?L{q I | |Not appricas:
p Country Zip Country 5. Certificate of Status Desired ;| $8.75 Additionat
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— — -—

-} Name

OTERO' FABIO Street Address (P.O. Box Number is Not Acceptable)

15437 SW 71 STREET

MIAMI FL 33193

M Sy

FL | 7 Code

8. The above namedkentit} submitefths statement for the purpase of changing its registered office ar registered agent, ar bath, in the State of Florida.

SIGNATURE g

S ed or‘ﬂmmd e of registered agent and title it appliceble. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corperation is efigible lo satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election C n Einanci
Tax fillng requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0 Erﬁglgz n da(r:n c?nzilr?guﬂlcr)w:ncmg O f(%ngl\é:i?a
{See criteria an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO OFFICERS AND DJF{ECTORS IN 11
TMLE PD O Delete TITLE [ Change [ Addition
NAME OTERO, FABIO NAME
STREETADDRESS | 15437 SW 71 STREET STREET ADDRESS
crv-s-zp | MIAMI FL 33193 CITY-ST-2P

TLE VD (] Delete TITEE

NAME OTEROQ, CYNTHIA NAME

STREET ADDRESS | 15437 SW 71 STREET STREET ADORESS
CITY-ST-2IP

) Cha_n_ge [ Addition

CITY-ST-2Ip ] MIAMI FL 33193 _

ME R i T LT T - - ~— - -— [tChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete ME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE . O Deleie TITLE dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TiLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-§T-21P f\ CITY-ST-2IP

13. | hereby certify that the inforpation sL}pp]'red with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further ceriify that the information

indicated on this report or supplemental report ig tr
of the corporation or the receler or trustee e
changed, or on an attachmenjwith anfaddregs

all other like empowered.

1 EE e RS
AE REQUIRED

e,

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-25-00

SIGNATURE:

Date Daytme Phone #




