FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2000003177 25

1. Entity Name

MLC DEBT MANAGEMENT, INC.

Secretary of State

03-03-2003 90465 031 ****61.25

Majling Address

300 LAYNE BLVD #107
HALLANDALE BCH FL 33003

Principal Place of Business

J00 LAYNE BLVD #107
HALLANDALE BCH FL 33008
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7. Name and Address of New Registered Agent

CACTA NS BARLBTERT

6. Name arld Address of Cirrent Reglstered Agent

BARBIERI, GAETANO
300 LAYNE BLVD #107
HALLANDALE BCH FL 33009
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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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or ;::(jrded name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
% o . Election C Fi $ Make Check Payable t
- X tion Campaign Financing 5.00 May B axke Lheck Payable to
v FILE NOW: FEE IS $61.25 ec an - -00 May Be
) $ Trust Fund Contribution. Added to Fees Florida Department of State
10, ¥ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITEE ‘1D 1 Delete TITLE O Chenge [ Addition
HAME "{BARBIER, SALVATOHE NAME
s7reeT ADoress |45 ROCKEFELLER PLAZA, STE 2077 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10111 CiTY-5T-2IP
TITLE D [ celste TITLE CJchange [T Addition
NAME BARBIERI, MARIA NAME
streer anoress 1318 FREDERICK AVENUE STREET ADDRESS
or-st-zp |BELLMORE NY 11710 . Qowestze | e e _ _
TILE D 7 Delete TITLE [Jchange [ Addition
NAME BARBIERI, JO ANN NAME
staeet aoomess (49 CYPRESS AVENUE STREET ADDRESS
orv-st-ze |BETHPAGE NY 11714 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director
A5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:
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