FILED

. May 03, 2005 8:00 am
-+ = 2005 FOR PROFIT CORPORATION Secretary of State

05-03-2005 90082 049 ***150.00
DOCUMENT # P04000079889
1. Enlity Name
COMMERCIAL DEBT CONSULTANTS, INC.
yyuvivzue

Principal Place of Business Mailing Address o
3700 COCONUT CREEK PKWY 3700 COCONUT CREEK PKWY
SUITE 195 SUITE 195
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
T s VLMW RR NIRRT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04232005 Chg-P CR2ED34 (10/03)

City & Statg City & State 4. FEl Number Applied Far

_ 2~ 760 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired (] gg'ggq S:i::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUBINO, LEONARD M
3700 COCONUT CREEK PKWY Strest Address {P.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066
City FL | Zip Cods

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered ageml and tife if applicabie. {NOTE: Regstored Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  addedte Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEOD 7] Delete TITLE [OChange [ Addition
NAME RUBINO, LEONARD M NAME
STREET ADDRESS | 3700 COCONUT CREEK PKWY STREET ADDRESS
CITy-ST-2IP COCONUT CREEK, FL 33066 Ciy-5T-219
THILE PD O Detete TILE [JChange ([ Addition
RAME KAUFMAN, ERWIN NAME
STREETADORESS | 3700 COCONUT CREEK PKWY STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33066 ciy-sT-2IP
TITLE ] Defete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CifY-§1-2P . CITY-ST-2IP
THLE ] Delete TIMLE [JChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIY-ST- 2P cny-s1-28
Tme [ Delete TME O Change [T Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-§T-2P
TILE [3 Delete TIMLE [J Change  [_] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
of the corporation or the recelver or trustae ampowared e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

=]

changed, or on an attachment wj addess, with all oler likg empowered.
YWlefy  KY-SV¥-crmp
4 Dath

Daytime Phone #

SIGNATURE:+{,

SIGNATURE AND TYPED OR PRINTED M”EPF SIGNING OFFICER OR DIRECTOR




