2003 FOR PROFIT CORPORATION FILED

UNIFORM HBUSINESS REPORT (uan) Apr 07,2003 8:00 am
DOCUMENT # V00965 o ecretary of State

1. Entity Name 04-07-2003 90185 048 ***150.00
DEBT ACQUISITION, INC.

Principal Place of Business Mailing Address
1535 NE 163RD STREET 1595 NE 163RD STREET
SUITE & SUITE &

N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
inc i 3. Mailing Address

2. Principal Place of Business

LIPLLCY

nv

Suite, Apt. #, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0318761 Not Applica g
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, JAMES Street Address (P.0. Box Number is Not Acceplable)
1595 NE 183RD STREET :
SUITE 302 .
N. MIAMI BCH FL 33162 City FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
THLE PD 7 Delete TITLE [ change [ Addition
NAME GOLDSMITH, JAMES A. NAME
STREET ADDRESS | 1595 NE 183RD STREET STREET ADORESS
CITY-5T-21P N MIAMI BEACH FL 33162 CITY-8T-2IP
TITLE ] Delete TIMLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-20P / cITv-§T-2IP
TIE f 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE [ Delete TILE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-2IF

12. | hereby certify thaj the information supplied ¥ith this filiperfges not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the informaticn
indicated on this réport or supplemental reporfis trug~hgsCourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver of rustes erniguwiied o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
changed, or on an attachment with an address, ',", It other like empowered.

SIGNATURE: _ SIGNZAONS BEQUIREEmes A Gullsmdh 312003 305997 7047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR Date Daytime Phone ¥

CRZE034 (10/02)




