P FILED
Feb 03, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR

01-13-2003 90051 027 ****5]1.25
DOCUMENT # NO1000001145
1. Entity Name
DEBTERMINED INC.
Principal Place of Business Mailing Address ‘ 55 0 0 4 6 1 2
8120 GLADES RD. STE 204 8120 GLADES RD. STE ¥4
BOCA RATON FL 33434 BOGA RATON FL 33434 )
T SV —1 A ND A
Suite, Apt. # efc. - Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g5-1(76302 Applied For
. Not Applicable
) Courtry Zp Country ” . "~ $8.75 Addtional
- | B ConeatoctSawmDesied T poymaquied .
8. Name and Address of Current Registerad Agent - 7._.Name and Address. of New. Ragisterad Agont
Name
m JORGE . Street Address (P.O. Box-Number is Not Accepiable)
75 VALENVIA AVE, 4 FLOOR )
CORAL GABLES FL 3314 | .
City . FL I Zip Code

8. The abovssramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of registered agent. * .

SIGNATURE

CR2E037 (10/02)

mgnma.ly_;:-na;nmvdmufmwmdldhinppllum. [NOTE: Rgisterad Agent sigushurs requiced when neinstating) DATE
X 9. Election Campaign Financing i - Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conliribution, O fgie%f:ol\g:::la Florida Depanm::t of State
10. ' . -, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE P O petete e [ _ rJ) [@fhange  [] Addition
NAME CARRASGUILLO, JASON NAVE CARLASQUILLD, JAs?
sTeer aooness | 8122 GLADES RD, STE 204 STRETANRESS | o2 ¢ LAVES LD F20¢
onv-st-zr | BOCA RATON FL 23434 - - | un-s-zp Boca RATdN FL 334924
TLE ] O Detete TME s ‘ _ D Crthange [ Addilion
e CARRASQUILO, JASSA NAME CAtIASE e JAesSa
steer aooness-|. §122 GLADES RD,:STE 204- SRIETAORESS |21 30 GLADES RO FFioy
omv-s-27 | BOCA RATON FL 33434 vt | Boca A, Fo 23%3Y. ST
TmE - T T T Mok Time © D ) ) [ Change . ddtiion
RAME RAME SAIVAS, BROTAVY
STREET ADDRESS STREETADDRESS [ 21200  (CVADCES Qo ff2od
CITY-ST-2IF CITY-ST-2P BQCA ZRTDM P‘-— 33({._?{{ .
TmE T Delete me ’ 0O change  [J Acition
NAME NAME .
, STREET ADDRESS ' : STREEF ADDRESS
' Cy-ST-7P CrTY-5T-2P
THLE v 73 Detete TME CJchange {3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Y -53- 2P CITY-S7-2P
TIRE O Delete TE ) o Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY- S1-20P
12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that tha information
accuratg and that my signature shall have the same legal eflect as il made under oath; that t ar an officer or director

indicated on this report or supplemenital report s true g
of the corporation or the receiver g powesd
changed, or on an altachmen ddrass, w

“a o N
SIGNATURE: 23
/dcru

5 this pg‘r’t as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owarad.

/- 7-02 .

Daryteria Phons #

2w 1.




