2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000033029 Apr 27,2001 8:00 am

1. Entity Name

ecretary of State
CREDIT AND DEBT CONSULTANTS INSTITUTE, INC. ot 502 0 et 2000

Principal Place of Business Mailing Address
7326 S.W. 4BTH STREET P O BOX 145087

MIAMI FL 33155 CORAL GABLES Fi. 33114 B 003 8 9 9[}

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0581460 Appiied For
Mot Applicable
Zi Countr Zi Countr it
P 4 P Y 5. Certficste of Status Desied  []  9B+7D Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Adciress of New Registered Agent
Name
GARCIA, ANDREW
Street Address (P.O. Box Number is Not Acceptable)
7326 S.W. 48TH STREET
MIAMI FL 33155
City Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typee or prinied name of registeree agent and tille i applcab’e, {MOTE: Registered Agent s'gnaiure required when reinstating) DATE
i ion is eligi = NOWIT FEE 315
9. This gorporatpn is eligible 1o satisfy its Intangible FILE NOWII FEE IS_ $150.00 10. Election Campaign Financing $5.00 vz 2o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 . y
itert - Trust Fund Contribution, (] Added to Fees
{See criteria on back] O Malke Check Payable to Department of Siaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O Change [ Addition
HARE GARCIA, ANDREW HAME
STREETADDRESS | 7326 S.W. 48TH STREET STREET ADDRESS
CITY-S1- 2P MIAMI FL CAY-SY-2IP
THTLE [] Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITy-$T-21P
e 1 Delete TITLE [ Change [ Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gily-§1-21p
TITLE 1 Deiete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ITY-ST-2IP
TITLE [} Delete TLE []Change [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (J pelete TTE (1 Change [ Addition
MAME WANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplieq with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental rgport is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru  this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
citanged, or on an attachment with a powered. E:? o (-’J
R A F

‘&7&’ a/ 2»,,:‘?/2 ECF Ly é (*é;a

Date Daytrre Phone #

SICNATURE:

snc;uA@aW BH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(PR v .

CR2E034 (10/00)



