2001 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # N96000002606 Mar 27,2001 8:00 am
1. Entty Name Secretary of State

AMALGAMATED CREDIT COUNSELORS INC. 03-27-2001 90031 017 ****61.25
Principal Place of Busingss Mailing Address
5950 W OAKLAND FK BLVD 5350 W OAKLAND PK BLVD
STE 112 STE 112
LAUDERHILL FL 33313 LAUDERHILL FL 33313
us us
T —— — IERAR ARG NE AR
5950 W.O0AKLAND PK ALUD. 5950 W. DAKLAND PK BLYD.

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

308 30

City & State . City & State 4. FEI Number Applied For
LAUDERMHILL . Fo LAUDerH 'L—L—j_ FC 65-067 1465 Not Applicable
32 % 3 13 J ?Ugnlf A . 3?3 I 3 605%]31 ARD 5. Certificate of Status Desired d ?eae-gesq ‘ﬁggétional

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
= ——= ————f-Name  ~—— - - ———— — - -

FILINGS, INC. . Strest Address (P.C. Box Number is Not Acceptable)

3732 NW 16TH ST.

MIAMI FL 33311

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE )A‘JU"-) W 3/&3/0]

Signatura, typad or printed nama of registered agent and e if applicable. (NOTE: Registered Agent signatura required when reinstating) / DATE 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Conribution. © Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L1 pelete TITLE [ cChange [ Addition
NAME STEWART, SONIA NAME
STREET ADDRESS | 230 LACOSTA WAY STREET ADDRESS
orv-sr2¢ | FT. LAUDERDALE FL 33326 CITY-ST-2¢
TITLE D 3 oelete TITLE O change  [J Addition
NAME " SMELLIE, NADINE NAME
sTREET ADDRESS | 230 LACOSTA WAY STREET ADORESS
CITY-51-2IP FT. LAUDERDALE FL 33326 CITY-ST-2IP -
TLE D 7 Deiete THLE [ change [ Addition
NAME GARDNER, GLADSTONE NAME
STREET 200REss | 230 LACOSTA WAY STREET ADDRESS
CITY-§1-2P ET. LAUDERDALE FL 33326 CITY-ST-21P
TILE [ nelete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
e [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-7P
TITLE 3 pelete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 empowerad to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Stock 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: 14 SIONZENBH RESHE REQwAT Sfasfor (@54 4e-6830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Caytime Phone #

:

CR2E037 {10/00)



