- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2005 8:00 am

1. Entity Name

NATIONAL DEBIT CORP.

DOCUMENT # P01000057406

ecretary of State

04-01-2005 90126 001 ***150.00
04-01-2005 90126 Q02 ****kg 75

DO NOT WRITE

IN THIS SPACE

bbUUULLL

2. Principal Place of Busingss

630 1st Avenue

3. Mailing Address
same

Suite, Apt. ¥, etc.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apt. 15N
City & State City & State 4. FEI Number Applied For
New York, New York 651111894 Nol Appicanin

Zip Couniry Zip Courtry " . Q/ $8.75 Additional
! ' 1 Status Desired \
10016 United States 8. Certificate of Status Desirec Fee Required

7. Name and Address of Current Registered Agont

" DO NOT WRITE
IN.THIS SPACE

AR N :
i !

T —ﬁ.,t i AT

Exl

MM SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1840 Southwest 22 Street, 4th Floor

Zin Code

FL | 35145

City Miami

the abkgations of registéred agent.

* SIGNATURE

Sigratury, typed or'prinied name of rogisterad ogert enc tite if appiicaltie.

(NOTE: Fegistered Agent signaturs iequired wher: reingitting}

DATE

8 Ths above namecfentll,f subrnuts lhls statement for lhe purpose of changmg its regtstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

!'3"5" “January 1-May 1 Fee Is $150.00 . .
; " After May 1, Fee is $550.00 . . ) 9. Election Campaign Fmancn"g * o+ $5.00 May Bo:
“de .. Amenided UBR is $61.25. - Trust Fund Cortribytion. - * - Added to Fees 5
Maka Check Payable to'Florita Departmaerit of State o
0.0 OFFICERS AND DIRECTORS ]
R P _Brett D. Marmott TLE
e 630 1st A Apt 15N ol :

STREFT ADDRESS sLAvenue, Ap smgg] ADDRESS : ‘;M._...‘\.
s | New York, New York 10016 CiTv-Si-zp e
- TITLE” - E
il ST Irene H. Marmott NAE

sraeer anoress | 630 15t Avenue, Apt 1SN STREET ADURESS

CITY-51-27 New YOI’k. New York 10016 CITY-ST-21P T

e e -
HANE NAME o
' STREET ADDRESS . STREET ADDRESS R y . R
g T -+ —— DO NOT WRITE - -

TiiLE TIRLE : :

e et IN THIS SPACE
7 STREET ADDRESS STREET ADDRESS . -

- oifystar CITY-ST-2P ’

NTLE e

NAME . .
STREET ADDRESS e
CIFY-ST-21P s
THLE ' .

i . _ HAME PR

,.:JHFET ADDRESS_ |- . ) e aommess | o N @ . e

fFiemistarn - COITY-ST-7IP Tt - —

_attachment with an address. with all other like empowered,

~ Qe V\Wprac ot

gl herehy certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ghect as if made under oath: that | am an officer or director
.of the corporation or the receiver or trustee empowered 1o execute this reort as required oy Chapter 807, Flerida Statutes end that my name appears in Block 10 oron an

_Tkevs H./ermorT Hisfos™%, 12

[

6263

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Cayime Phoce #




