2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N98000000067

1. Entity Name

CONTINENTAL CREDIT COUNSELING SERVICES, INC.

Secretary of State

01-27-2003 90317 014 ***%5] 25

Principal Place of Business Mailing Address

4770 BISCAYNE BLVD.
SUITE 1430
MIAM} FL 33137

SUITE 1430
MIAMI FL 33137

4770 BISCAYNE BLVD.

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0816738 Applied For
Not Applicabie

Zip Country Zip Country . . $8.75 additional

K 5. Cerlificate of Status Desired d Fee Required

6. Name and Address of CGurrent Registered Agent . . _ - e ~.. 1. Name and Address of New Registered Agent
Name T i

ZEPEH' LAURENCE E Street Address (P.O. Box Number is Not Acceptabtle)
4770 BISCAYNE BLVD.
SUITE 1430
MIAMI FL 33137 7 ok

City

FL

8. Tne 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

therobiigations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titlle if applicable.

(NOTE: Registered Agent signature required whar réinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE D [ Delete e [J Change [ Addition
NAME ZIEPER, LAURENCE E NAME

sTREET anoResS | 4770 BISCAYNE BLVD, SUITE 1430 STREET ADDRESS

CITY-ST-2IP MIAMI Fi 33137 CITY-$T-2IP

mLE D O Delete mLE O change [ Addition
NAME STOFFER, MERYL E NAME

sTreer anoress | 11 SAME COQURT STREET ADDRESS

CITY-ST-2iP ENGLISTOWN'NY-07728 =~ - - - - CITY-ST-21P el - -

TITLE D O Delete TITLE [ Ghange [ Addition
NAME DVORKIN, HOWARD NAME

STREET ADDRESS | 5800 N.W. 63RD PLACE STREET ADDRESS

CITY-$T-7IP PARKLAND FL 33067 CITY-ST-21P

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIvLE [T petete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2P CITY-ST-2P

12. | hereby certify that the information suplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report oF supplementai §gport is true an
powered to exec

accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
2 B thig repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d empowered.

CR2E037 (10/02)




