iOb‘l UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O0O00004829

1. Entity Name

INNER CITY CREDIT COUNSELING SERVICES, INC.

Apr 25,2001 8:00 am ?
ecretary of State

04-25-2001 90030 002 ****70.00

Principal Place of Business Mailing Address

[-.6208 NE_12TH AVENUE __ __

~ 16208 NE 12TH AVENUE__
NORTH MIAM! BEACH FL 3362

~ "NORTH MIAMI BEACH FE 33162

— e

P r—— T

B ]
rmr: ——

3. Mailing Address

P.0. Box 69-3574

2. Principal Place of Business

WIRUNERLRNN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State o 4. FEI Number . Applied For
Miami, FL - ; 65-1027875 Not Applicable
Zip Country Zip Country " . $8.75 additional
33269 USA 8. Ceriificate of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
’ Street Address {P.C. Box Number is Not Acceptable)
DOLNIER, PAUL M
16208 NE 12TH AVENUE
NORTH MIAM| BEACH FL 33162 = FL |27
iy
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.
_— = - - e —— i ol = — . T T = e L N me ome—a ——— -
SIGNATURE
Signatura, typed or printed nama of registered agent and title it a‘pplicahls. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Depariment of State
‘ !
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiILe D [ Delete TITLE D m Change D Addition ...8._
S
NAME MARKS, MITCHELL S NAME MARKS, MITCHELL S =
?:S}REET ADDRESS | {6208 NE12T|-| AVENUE ?REE;TAT:ESS 701 Nw 21 0 ) St . #51 1 g
omy-7-2P NORTH MiAM! BEACH FL 33162 st Miami, Fl 33169 o
TNLE D 1 Delete TITLE D X Change [ Addition &
NAME MARKS, VIVIAN HAE MARKS, VIVIEN M :
STREET ADDRESS {16208 NE 12TH AVENUE STREETADORESS | 7001 NW 210 St. #511
Gmy-51-2P NORTH MIAMI BEACH FL 33162 orm-ST-2P Miami, F1 33189
TITLE D O celete TITLE [1 Change (7 addition
NAME DOLNIER, PAUL M NAME
STREET ADDRESS | 16208 NE 12TH AVENUE STREET ADDRESS
emy-ST-2P NORTH MIAMI BEACH FL 33162 Clry-ST-2IP
TILE- e~ e | —u ~ . — —_——— - a— - [ Delete — - =~~~ TITLE i - T [J-Change™= -[7] Addition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}. Florida Statutes. | further certify that the information
' indicated on this régort or suppiemental 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
of the corperation or{he receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiychment with an address, with all other like empowered.
RERY C 30568
SIGNATURE: FREGRIARED 4 lrdfo, 363513923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



