JUL @5 28@1 16:18 FR 0554643328 954 457 4098 TO 18502456017 P.O2

Z2UUT VINIPURNIVI DUDINEDS NOrwni [(Vewng

DOCUMENT # NOOQOQ000823

1. Entity Namg

ELIMIDEBT MANAGEMENT SYSTEMS, INC.

FILED
Jul 12, 2001 8:00 A.]

Secretary of State

Principal Place of Business Mailing Addrass
2510 £ HALLANDALE BEACH BLVD STE 707G 2500 € HALLANDALE BEACH BLVD STE 107G -- f .
HALLANDALE BEACH FL 33009 RAaLLANDALE BEACK FL 33009 '
!
2. Principal Place of Business 3. Malling Address H“ml' I|| |I“| “ “““' “." || |““I m IIII”‘M l‘lllllm“l
. )
|
Suite., Apt. #. ale. ( Suita, Apl. 8, e% ~ DO NOT WRITE IN THIS SPACE
4-40 0 '
City & State Ciy & State 4. E? Number ) Applied For
- : mqqq 56 ) Not Applicable
2ip Country Zip Country 5. Cenificate of Status Desired ] geae-gasq:%glional
6. _Namve and Agdreaa of Current Regislered Agent 7. Name and Addrosa of New Reglsiered Agont
Name |
t
BARBIERI, GAETANO raet Adcress (P.Q. Box Number is Not Accapiatle)
* 1
2500 E HALLANDALE BEACH BLVD STE 707G ,
HALLANDALE BEACH FL 33009 :
City ' FL Zip Code
‘ i
8. Tha above named entity 5UbmMits Ihis statement for the purpase of changing its registered office or registared agent, & Both, in the atate of Florida.
SIGNATURE
Signalure. ryaed or prinked name of regiRared agert and lills 4 agpiicasia (NQTE Roginiersc Agent wgnaiure raginced when resalanng) : BATE
SILE SO 9. Elestion Campaign Financing $5.00 may Be Mac: QrRok Fayat 210
FZE IS §51.25 Trust Fung Contribution, Added 1o Feas Departmer: 3 State
18 — . OFFICERS AND OIRECTORS | EX¥ ADBITIONS] CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE '([(‘A'D( _ O pesege F TITLE i Tl Change  [7] Aadition
HAME ANVEL &. TEIXEIRH NaME 1
swesTaovness | J@g ~4t ASCAN AVE STREEY ADDAESS . ?5‘
oSt | FOREST Hiees, NY /1378 o | 03/05 /01 qp360 030 €1:25
TTE D RECTOR [ Detere e D crange [ addiion
HaME Crowe Kwe Kiri ‘ NAME
STRETA00RESS Y P2 A A ERL OA) AUE €A STREET ACIORESS
U-ST-IF 7, L O A e 0270 )—* CITY-ST-0p
e cEC 7ol O Detete TMLE [ change [ Addition
NAME Fap kit LAl 8RS RAME
swETaDReSs W2/ AP & 3 2 ST STREET ADDRESS .
ONST-2P LR O TAS N T £V 9 Ty -Si- 2P |
TITLE 1 el TTLE O Crange [ asdition
NAME NAME
STREET A0DRESS STREET ANORESS l
CITe-ST-21P CHTY-ST-2IP J
TITLE O oelee ILE i (] Change L] Addition
NAME NAME ! .
STREET AQDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2F ;
Tme O osters Tine r O charge [ addition |
NAME | naME ' .
STREET ADDRESS STREET ADDRESS A
CiTY-57-2% CITY . 57- 219 \

12. | hereby cerufy thal the information supplisa whth this filing doaes not quality for the exemption slated In Seciion 119.07(2)(i), Figrida Slatuies, | turther certify that the intorfna iy

indicated on tNis rapan o supplemental report is rus and accurate and Lhat my signature shall have the same legal effect as if made under oath; that 1 am an olicer or tor
of |he corporation or the raceiver or rustee empowerad 1o execuly this rapon as required by Chapter 617, Florida Statutes; and thel my name sbpears in Block 16 or Block 11 it

chenged. or on an anachment wilh an addrezs, wilh all other like srhpowarsd.

sizraTURE: _~ & ~7 MAwELE, TEIXEIKA

21200/ 97 5133%3¢

SIANATURE TYPED OR PAINTED NAME OF }QMING OFFICER OR DIRECTORA

[T Dayieva Proung 8




