2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

]

FILED
Jan 17,2003 8:00 am
Secretary of State

VB LOEN |

DOCUMENT # >
1. Entity Name P00000007946 01-17-2003 90062 003 ***150.00 <
APPROVED HOME LENDING, INC.
Principal Place of Business Mailing Address |
11440 N. KENDALL DR. 11440 N. KENDALL DR, b“““ 0930
SUITE 104 - SUITE 104
2. Principal Place of Business 3. Mailing Address R
WADO N ¥e M DG a2 W ke ainaly D/
Suite, Apl. #, etc. Suite, Apt. #, etc. KGHECK HERE IF MAKING CHANGES
e T\ Soode. LD
Citya State | Ciy & State  _ - 4. FEI Number Applied For
LH\ LA Fi MALON T 94-3350869 Not Applicable
L %g‘z\)\‘q. [0 Ejj ntré A %\\‘\ S‘Im% A 5. Certificate of Status Desired O l§ese-3esq lﬁ:iet:jitionaf
. . - Pr) - . -
ke = 6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
i Name [~ Y = = T 0
Kesinetn J. Hawag)
DEONA, JORGE V .
Stre t‘Qdﬁess (P.?\.Fox wber isN tAcceptable},
395 ALHAMBRA CIRCLE 496 N K kiR
STE 200 -
Soande . DR
CORAL GABLES FL 33134 Sy : FL | Zocos
MiA, 22\ (o
8. Thg above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
thz{ obligations dTreg;
SIGNATURE . 4/!/) e'f’/\ 'U: ’J'amf / 15~ % i
¥ Signature Jiped or printed name of agisiered agent and titie i applicable. (NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!! FEE IS $150.00 . Co
Atter May 1, 2003 Fee will ie $550.00 & Dlecton Compaion Foaneing fgqu May Be
Make Check Payable to Florida Department of State rust Fund Lontibution. edloFees
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P C Gelete TITLE [ Change  [] Addition _‘gt' .
NAME AGUAD, ARESKI 11430 2 NAME g
steect aoofess |11446-NORTH KENDALL DRIVE SUITE s04- '\ STREET ADDRESS 3
CiTY-S7-2IP MIAM! FL 33176 CITY-5T-21p 2
TITLE T - [ pelete TLE I Change [ Addition &
. o
HAME AGUAD; MAUREEN 1i430 NAME
STREET A00AESS L4440 NORTH KENDALL DRIVE SUITE 194~ /1 2— STREET ADDRESS
orv-st-zp - \MIAMI FL 33176 CITY-8T-2P
TTTLE i e E . TILE R _ [JChange [ Addition
NAME WAME == - R
STREET ADDRESS STREET ADDRESS ’
CiTY-S7-2IP CITY-$T-2IP
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE O Delete TITLE (O Change ] Acdition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP

12. | hereby certify lné-t the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
j Al accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
o e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Shee sefDowered.

indicated en this report ar supplemental report
of the corporation or the receiver or e e
changed, or on an attachment wj

SIGNATURE:

rue

e

‘u M;J-:“g ﬁi

EQUIMTs ¢/ Agupp

[7/5-03 (25V7935-910)

BIGNATURE.ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats \ Baytime Phone #



