2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002606 Feb 01, 2000 8:00 am
o Secretary of State

AMALGAMATED CREDIT COUNSELORS INC. O 2000 0 015 <eere 25
Principal Place of Business Mailing Address
5950 W OAKLAND PK BLVD 5950 W OAKLAND PK BLVD
STE 112 §TE 112
LAUDERHILL FL 33313 LAUDERHILL FL 33313-1245
us us
Suite, Apt. #, elc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Appiied For
65067 1465 | Mot Applicabie
Zip Country i Country _. 5. Certificate of Status Desired . . []. $8'75 A_dditione‘l.l
_ - - = L - - i S I T - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Aadress (P.Q. Box Number is Not Acceptabla) i
FILINGS, INC. ‘ P ]
3732 NW 16TH ST.
1 -
MIAMI FL 333 City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. i '
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable {NOTE: Ragisterad Agent signature requirad when resnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 1 Detete THLE © [JChange [ Addition
NAME STEWART, SONIA NAME
STREET ADDRESS | 230 LACOSTA WAY STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33326 . . CUY-S1-2IP
e D O Delzze TITLE O change [ Addition

NAME
STAEET ADDRESS .
CITY-ST-2IP

NAE SMELLIE, NADINE
STREET ACDRESS | 230 LACOSTA. WAY - . SRS
cr-s-2¢ | T, | AUDERDALE FL 33326

——rt =

e D : . [0 Deiete TITLE [ cChange [ Addition
HAME GARDNER, GLADSTONE . NAME

STREET SDORESS | 230 LACOSTA WAY STREET ADDRESS

CITY-57-2IP FT. LAUDERDALE FL m CITY-ST-2IP - N B

TiILE [ Detete TME [ Change  [] Addltion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S1-21P

TILE [ Delete TITLE [ Change [ Acdition
HAME NEME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TITE [ Delete TITLE (Jchangs [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not gualify for the exermnption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\alGa AT AR aEVIRED / 8] 2000 @sy) 4g6-0830

-




