2003 FOR PROFIT CORPORATION RO
UNIFORM BUSINESS REPORT (UBR) COAND

DOCUMENT # P02000106123

1. Entity Name ~,

AMALGAMATED?DEBT COLLECTION SERVICES, INC. 03007 21, PH Lot

SECRETARY O qrarp.

hF’rinc:ipal Place of Business Mailing Address FA f_f_/l}»-f;_\‘qSEE ,-_-i 0
1470 NW 107 AVE 1470 NW 107 AVE R SLORIDA,
MIAM! FLL 33172 MIAMI FL 33172

S - HIIIIII!lUIIHIHIHIIDIIIWIIIHJI!III)IIIlll!)lll}l)lll\l\l|||\_w_

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁEB D £

City & State City & State 4. FEI Number ‘ Applied For
27-003 180 Not Apphicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired ﬁ, Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme R . -
DIAZ' JUAN J . Street Address (P.O. Box Number is Not Acceptable}
1470 NW 107 AVE
MIAM FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reins\a_ting) : L DATE
Aﬂ.:"iﬂE N?W“!s ':__EE I?ﬂi‘:ggoo a0 - T ’ 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee wi 50 = - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ' O Deleta TITLE . O change [ Addition
NAME DIAZ, JUAN J NAME K IR Ml R T L L
STREET ADDRESS | 1470 NW 107 AVE STREET ADORESS 1727 03--01030--004 #7038, 75
CITY-8T-21P MIAMI FL 33172 . [ cimy-st-zip ]
TILE D [ Dslete TmE . (O change [T Addition
LT ) 7 b de ) -
HavE DIAZ, MARGARITA J NAME 1027 /03--01030~-009  «708, 75
STREET ADCRESS | 1470 NW 107 AVE STREET ADDRESS
crv-sT-2P | MIAME FL 33172 CITY-ST-21P
TITE D O Delete e [ change [ Aduition
NAME DIAZ-BLANCO, JUAN J NAME
STREET ADDRESS | 1470 NW 107 AVE - ) [ STREET CDRESS
orv-s1-2P | MIAMI FL 33172 ) CITY-ST-71P
TITLE O Delete JULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2iP
12. | hereby certify'iha_t:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is thae and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or, U o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ili cther ke empowared:

SIGNATURE ANCCTxEeW PR Daytime Phone #

AY  £¥66820

CR2E034 (10/02)



