2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000033029 May 02, 2000 8:00 am

CREDIT AND DEBT CONSULTANTS INSTITUTE, INC. Secretary of State

05-02-2000 90075 007 ***150.00

Principal Piace of Business Mailing Address
7326 SW. 43TH STREET 7 - TREET
MIAME FL 33155 . 1 55"

2. Principal Place of Business 3. Mailing Address

oz asogy | ISR IEON AR

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
C.oral Gabls, F/ |

City & State City & State 4. FEI Number Appliad For
65-0581460 Not Applicable
- ‘ " -
Zip Country %33 /)y - So (7700un i D 4 q/e 5. Cerlificate of Status Desired O Eg.ggtﬁ:ﬁhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GARCIA- ANDREW ~— ~ ) ) Street Address (P.O. Box Number is Not Acceptable)

7326 S.W. 48TH STREET

MIAMI FL 33155

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsd or printed name of registered agent and ttle if applicable. {NOTE: Registered Agem signature required whan rainstatingy DATE
5. T cororaton gl o sty foangivle | FILE NOWIFEE 18 $15000 | o, socon ampoignFrancing _ $5.00 way 6
G € - ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payahle to Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O pelete TITLE G Change [ Addition
NAME GARCIA, ANDREW NAME
STREETADDRESS | 7326 S.W. 48TH STREET STREET ADDRESS
CITY-8T-ZIP MIAMI FL CITY-51-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-S§1-2IP N
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - e -~ w= e —~—  —— “-W STREET ADDRESS o ———— - - o= - et
CITy-51-2iP CHY-§7-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TIMLE O Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP

13. | hereby certify that the informaticn 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 report or supplemental rgport is true and accurate and that gny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of tru g . as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE: ___ X LA/ ~=Ca N é/ S5 X bé/m0éeg

Date / Daytime Phene #

CR2E034 (9/39)



