2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000068258

DEBT ELIMINATION CONSULTANTS, INC. 04-26-2001 90014 012 ***150.00
Principal Place of Business ’ Mailing Address
1629 BANKS ROAD 1629 BANKS ROAD
MARGATE FL 33063 _ MARGATE FL 33063 - v mv

T LR CEAR R B
768 Rwerside De. S Rierside e
=“’—Sl.iltei %pt #, elc. Surte Apt. #, otc. DO NOT WRITE IN THIS SPACE
Clty & Stat& |Iy & State 4, FEI ber Applied For
Cornl Sonnjs FL Spnnqs & ["65-1031ISS Not Appicabie
Zip ountry i ; $8.75 aaditional
, O
330(} ’ U 5 A 5’?) O"} , i) ')ns ;4_, 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
] uﬂg%;?o:égﬁ H||.LS é;,; #10 = T vStreet Address {P.0. Box Number is Not AcceptaMe)
CORAL SPRINGS FL 33085 ‘
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or ragisterad agent, or beth, in the State of Fiarida.

SIGNATURE
Signature, typed o printad nama of regisierod apent and tite ¥ appecable. (NOTE: Acgistared Agent signisture required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 15 $150.00 10, Election Camaaion Financin
Tex filing requirement and elects (o do 0. After MAY 1,2001 Fee will be $550.00 e rancing 1 $5.00 May 8e
{Seo criteria on back) B Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE President 1 Detete ME Clchange [ Adition
' NAME Haim Cohen > MAME

smeer apoeess |27SS Fore st H\ s Blud. *10 STREET ADDRESS

om-st2_|Cocal Springg , FC 3306S crt-51- 20

TILE i ~ ] petete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST1-7P CITY-ST-2P

TITLE O petere MLE [ chage [ Aadition

NAME | T

STREEY ADDRESS STREET ADORESS

GiTY-ST-2° - . = e — = = = = RCCNV-§T-OP

ILE . O petete TILE : " [Ochange [ Addition”

NAME . NAME

STREET ADDRESS STREET ADDAESS

cme-5t-29 CIrY-SY-21P

TMmEe O detete TLE ‘[2 Change [ Agdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE . 3 pelete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CATY-ST-ZP CITY-§T-27P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Flarida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and thiat my signatura shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 60? Florida Slatutes; and thal my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowsrad.

sianatuRE: L0 Haim (ohen 1-1-0l  (45)aL83-3278

-

SIGNATUFE AND TYPED OR PRINTED mmwmﬁmenon DIRECTOR Data % DayThe Phorc 4

May 22, 2001 8:00 am
1 vty e Secretary of State

CR2E034 (10/00)



