"

FOR PROFIT CORPORATION APFRU v,
/  UNIFORM BUSINESS REPORT (UBR) G

DOCUMENT # P01000057406

1. Entity Name

07 APR .
NATIONAL DEBIT CORP. 25 P 3: ¥4

SECRETARY Cr STATE

, TALLAHASSEE. 71 ORI
DO NOT WRITE IN THIS SPACE Tﬁ(/

2. Principal Place of Busingss . 3. tAailing Addrass
630 1st Avenue The same
Suite, Apt. #, aic. Suils, Apt. #, gle 30 NOT WRITE 1IN THIS SPACE
Unit 15N
Cily & Slate City & State 4. FEI Muniber Applied For
New York, NY 65-1111894 New Applicable
Zip Coumtry Zip Couptry N $8.75 additional
10016 5. Cenihicate of S1aws Desired Fee Required

7. Name and Address of Current Registered Agent
MaTe SPIEGEL & UTRERA, P.A.

DO N OT WRITE Street Address (F.O. Box Numbar s Mot Acceplable)
: IN THIS SPACE 1840 Southwest 22nd Street, 4th Floor

S Miami FL | 53548

8, The above namad antity submils his swtement for the purpose of changing iis regislered office o ragistered agent. or boih, in the Stale of Florida, Lam familizr with, 2nd accet
the obligations of regisiarad agenl.

SIGNATURE __ ]
SEINLTE. [y B8 OF LINEED 1O ¢ 1 InGSiered aget ol Bk Apdcavle IMGTE Hegizteesd AgeT SRR ST ra ] w0 cemratah il {3ATE
, January { - May 1 Fee is $150.00
~ After May 1, Fee is §550.00 2. Elaclion Campaign Financing $5.00 May Be
Amended. UBR is $61.25 Trust Furid Contibution. J Added to Faes

Make Check: Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ~
ILE PD e 8
NAME Irene H. Marmott HELE =
ireet aoress | 630 1st Avenue, Unit 15N sif =
CHY-5T-2P New York, NY 10016 §
HILE VvSTD I‘;:\'J

-
HAME Stephen Marmott COOol10lz22r7645 O

siieer apbress 1 630 1st Avenue, Unit 15N
CIY-Si. af New York, NY 10016

05/02/07--01044--027 *#150.00

TITLE TILE
HARL NARL

SIFEET ADDAESS STREET ADDRESS ) 0 : RITE e
ciY-51.21 CITY-31- 4 DO N T W : :

L e IN THIS SPACE

NAKE ) HAME

FIREET ADDRESS STREET ADDRESS
Ciy- SlI- 4P Ciiy. 3T- 4P
Tk Tk

HAME
SIREEN ADDRESS
CIFY 8127

i EODN101227645
FADORESS DSe’GZKD?—-DlDM UEB #¥8. 75

TILE

HANE

STHEET ADUREES
CHY-31-AF

T AGORECS
-3-4P

ne exemoton siaied in Seclion 119.07{3)i). Floride Statutes. | turther genify that the information
signaziure shali have the same kegal allect as it made under oazh, thas | am an cificer or diractor
required Dy Chapter BO7, Floriaa Staurtes; and that my name appears in Blc—:k i0¢ronan

filing does net qualily o
and accurale ang thal
ed 1o execute this report as

tha informsgticn suppl
port o supplemant
1 0f the redaiver or leuslas

12. | hereby cerlify
indicated on

of the corpaat
atachment wih an aderass, wih all other b

SIGNATURE: Mwe H. Marmott LH \OT[OV QS’# (ol 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Frs

s




