JUL 85 2@@1 16:18 FR 354643328 954 457 4098 TO 185@2456017 P.@2
ZUVUT7 VNIFURIVI DUDINEYS NErvni (vwen) ;

DOCUMENT # N0O0000000823 FILED

1. Entity Namg

ELIMIDEBT MANAGEMENT SYSTEMS, INC. Jul 12,2001 8:00 A.]
Secretary of State

Principal Place of Buslness Mailing Address
250 E HALLANDALE BEAGH BLVD STE 707G 2500 E HALLANDALE BEACH 8LVD STE 107G -- C
HALLANDALE BEACH R 309 HALLANDALE BEACH FL 33009 f

. S I I||I||||I||||||I||I|\j|| NI

Suite, Apt. # ale. ( Suite, ARl X, e% J/ DO NOT WRITE IN THIS SPACE
F# o o ,

City & State City & State 4. FELNumber ) Applied For
: Eimqqm Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired ;. O ?eae-gggg!ional
€. Name and Addreaa of Current Registered Agent 7. Name and Address of New Reglisiared Agent
Name |
t
BARBIER, GAETANO Sireet Adcress (P.0. Box Nurmber is Mot Accepiable)
' |
2500 E HALLANDALE BEACH BLVD STE 707G ,
HALLANDALE BEACH FL 33009 ‘ :
City ! F L. Zip Code

8. The above named entity Submits Ihis statement for the purpese of changing its registered office or registared agent, or Doth, in the atate of Figrida.

SIGNATURE

Slgnature. ryfed or prinked name o regivstarac agent and lille X applicaie (NQTE Regisiersd AQOnt signaiure raginrat »han risnatanng; [ATE
SILE SOV 9. Elesticn Campaign Financing $5.00 May Be Macz Cresk FayaZ 21,
FZE !S 581.25 Trust Fund Contribution, Addod 10 Feas D&partmer‘.'. ~f Siate
10. - ... OFFICERS ANd DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 10
TITLE 'ﬂﬁ,\bf —_ 1 petege TIME | 1 Change  [Z] Aadition
WAME ANVE L & . TeEIXEI1/h NAME 1
sweetaconess | Jag ~1t ASCAN RVE STREEY ADDAESS ' ;6{
£Ty-§T- 2P FOREST Hiees NY /1375 DAY - 57-2IF 03 /D;’/DI 90380 030 él ‘25
TTE D RFCTOR L] detere THLE ' Dcnange [ acdition
NAME Coon c Ko i/ NAME

STREET ADDAESS
CITy-ST-2p

seooness ¥ (P A A3 CRLOA ASE IEA
CI-ST-IF e 7L L O ”‘\7: o070 Y?

TME s EC T o2 O betete TMLE . [ Change [ Addilion
HAME Drana wnarl 4FFRS NAME ‘
TREET ADDRESS |od / g & 7 FI=E 7 STREET ADDRESS ‘ :

OS2 GO TR AT AV VY CITY-ST- 2P

TILE ) petele TLE T Ghange [ Addition

NAME NAME )

STREET ADORESS STREET ANDRESS t

CItY-5T-21P CITY-ST-ZP J

TITLE [ oelae LE ] [ change [} Addition

NAME RAME i .

$TREET AODRESS STREET ADDRESS

CTY-ST. 2P GITY . 8T- 2% i

Tme O oeless Tme : Ochange [ Adition |

NAME [ NAME ' .

STREET ADDRESS STREET ADDRESS f\\\

TirY-5T-2p CITY«ET-2IP \

12. | hereby cerufy that the information supplisa whh this fiing doas not quality for he exemnption siated in Saction 112.07(2)(), Fiorlda Slaluies, | furher certity that the Interinay
indicatad on (Nis rapon o supplemental raporl is trus and accurate and Lhat my signature shall have (he sarne legal elfect as if made under cath; that 1 am an officer or tor

of \he corporation or the raceiver of rustee empowerad ta execula this rapon as required by Chapter 617, Florida Slatutes; and thal my name appears In Bloek 10 or Block 11 il
chengad. or on an atachmant wilh an address, wilh all other like empowared.

SN ATURE. gé g"// MAvvEL B TEIXEIKA 7’2/'/;205[ 917 533347

SUQNATURE TYFED OR FAINTED NAME CF SiQMING OFFICER OR DINECTOA . Dais Dansma Phung #

*k TOTAL PAGE.B2 *x



