m—

\

2003-NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-06-2003 90060 026 ****61 .25

DOCUMENT # NO2000009782
1. Entity Name
CONSUMER DEBT COUNSELING SERVICES, CORP.
- = e oWy
Principal Place of Business Mailing Address
503 S.E. MIZNER BLVD. 503 S.E. MIZNER BLVD.
SUTE 73 SUITE 73
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Ant. 4, elc, Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale rbe 4 plied For
W_ 7, 776 O Not Applicable
Zp Country Zp Courtry 5. Certificale of Staws Desred ~ []  98:79 Additional
- N it S VT [N Feo Required
o -— G—Name and-Atdress of Cuw-———-—-—- -7~ Name end‘Addreas of New Registered-Agarit~ S (T,
T e __Nm: P e, Dt = :r_—,:_—;,—_—__—-‘__a__ﬁ m et e | o
CARVAJAL, ESTELLA B Street Address (P.0. Box Number is Not Acceptabie)
503 S.E. MIZNER BLVD. ~
SUITE 73 s
B. The above named entity submils 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 obligalions of reglstared agent.
SIGNATURE
- Smmm.mammmdmdwmm-ﬂmm (NOTE: Ragiziersc Ageni sigr fequired! when g DATE
g p 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: ‘'FEE b6 S U May Be
‘ P Trust Fund Conribution. Added to Feas Florida Department of State
0. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Detete TITLE O Change [ Addition | &
wwe | CARVAJAL, ESTELLA 8 e 2
SIREETADORESS | 503 $.E. MIZNER BLVD., SUITE 73 STREET ADORESS Py
om-sT-205 | BOCA RATON FL 33432 crY-S1-7p 8
B o
TITLE THLE : : : . Change (3 Addition | T
NAME MME . ij NOAS QIM A",_ _ 2.
STREET ACDRESS STREET ADRESS < P
crv-st-2e [ Cry-sT-2Ip
TME Ooewe  Fome | = {3 Change— = Augitior - | —-
NAME . VERGEL, JHON NAME '
STREET ADDRESS | 503 S.E. MIZNER BLVD., SUITE 73 ! ) STREET ADCRESS
oTr-s-2% | BOCA RATON FL 33432 crm-S1- 2.
mE T ‘%rae MLE CIGhange [T Addition
NAME B HAME
STREET ADDRESS suﬁ STREET ADDRESS
CiTY-ST- 2P CiTY-ST-71P
nne l O3 Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P Cirv-ST-2ip
ME [ petete TITLE (I Change [ Additian
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-S1-TF CITY-ST-21P .
12. | hereby certify that the information supplied with this ﬁ!ing doas not qualify for the axemption stated in Saction 119.07 3){i), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemantal report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of (he receiver or trustee empowsrad to exacute this report as reguired by Chapter 617, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other like empowered.
I \ \ .
SIGNATURE: QUIRED ZABNO ™ Fo(-862 -614)
FFICER OR DIREGTOR Dats Daytima Fhone #




