FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  P99000095657

1. Entity Name

DEBCAR, INC.

Secretary of State

(03-13-2002 90026 029 ***150.00

Mailing Address
5030 CHAMPION BLVD.. SUITE 6172
BOCA RATON FL 334%

Principal Place of Business

5030 CHAMFION BLVD.. SUTTE 6172
BOCA RATON FL 334%

LA U B 4

NIRRT

AY 608000

2. Principal Place of Business 3. Mailing Address

$036 Champion Pluvd. §030_CJ\AMpmA Bl f
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

H+ b -i7a Hu-172
City & State City & State 4. FEI Number Applied For
BO (X Q_&+Oﬂ ﬂ D o En‘/‘p ™~ 650958197 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional

5. Certificate of § D d -

3_3 qq L I 33496 1 ertificate of Status Desire [} Fes Required

6. Name and Address ol Current Heglslered Agent 7. Name and Address of New Registered Agent

" JTeeL KorNBERG,MD, TD, PA

JOSE KOHAEGALE SJD PA. Street Address (P.O. Box Number is Not Acceptab!e)
7301A W PAMERIO PARICO 305C
BOCA RATON FL 33433 7301A W PacnetroPark Bp  3osC

FL

X “ Boca RAaToN

33433
8. The above named gntity sutghits Jhis sjhtement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

3//%37_.

DATE

| Josc. Konwsers, Mo, 3D ,PA

SIGNATURE
Mogisierad agent and title i apn’cab\e {NOTE: Reglsl{eﬁ Agent sngnalura'(equlred when reinstating)

Signature, typed or pr

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible logatisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVPS O Delete TIME PIvPIS ‘T JE] Changs [ Addition
NAME POLERA, DEBRA HAME PoLera
street aooress | 5030 CHAMPION BLVD., SUITE 8-172 STREET ADDRESS | SO 30 Cj‘sa mﬂ- Byvd, 3k b-17a
cv-stze | BOCA RATON FL 33496 avsize | R co Eos“b“- FL 33940L
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e | T e wEE Obetse ~ = 3™ - 1 - 7 — == - T o = e =s[TChange - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$1-28 CHTY-$T-21P
TITLE D Delsle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - CITY-ST-2IP h

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered 1o execule this report as required by Cnapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an gddress, with all o ke empowered.

SIGNATURE: LA AR RN o Polera. Pres.

SIGNATIRE AND TYPED OR PRINTtD NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

013602 Sb1.994.9337
|

CR2EQ34 (9/01)




