2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062161

1. Entity Name

DEBT EQUITIES LEASING, TRADING, & ARBITRAGE, INC

Principal Place of Business

5787 WATERFORD
BOCA RATON FL 334%

Mailing Address

$787 WATERFORD
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, stc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90049 001 ***150.00

0005¢

(I

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Number 068 Applied For
65 7045 Not Applicable
i Count Zij t it
Zip ountry s Country 5. Certificate of Status Desired O $8'75 A'ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

. GLASS,.DALE -
5787 WATERFORD
BOCA RATON FL 33496

S — -

J—

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signatura, typad or printed name of ragistered agent and titla if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligibie fo satisfy its Intangible . . . .
Tax !(iiing requirementgand alects toydo o s Ater MAY 1, 2001 Fee will bo $550.00 10. _I?Iecnon Campaign Financing $5.00 May Be
g rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of State
11. QFFCERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST [ Delete TILE I change [ Addition
NAME GLASS, DALE NAME
STREET ADCRESS | 5787 WATERFORD STREET ADDRESS
CITY-ST-2IP BQCA BATQN FLM& CITy-S1-2IP
THLE [ Delete TILE [Jchange  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE " O Delete TITLE Ochange  [J Addition
NAME B N . NAME _ o
STREETADDRESS [~ 7 . - - 7 STREET ADDRESS | )
ITY-ST-2P . CITY-ST-7P
e 1 Detete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ befete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Flaorida Statutes. | further certify that the information

indicated on this repart or sup|

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oftiger or direcior

of the carporation or the recepfer or trustee empowered 10 exegute this report as required by Chapter 807, Florida Statytes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeijt with an ddress, with all gther ke,

SIGNATURE:

/‘/o'leo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd F 7 Dawe P

Daytime Phong #

331391

CR2E034 (10/00}



