2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

PMFD EQUITY LENDING CORP.

DOCUMENT #  PO1000010842

L -
Principal Place of Business

PP RN 5 % Su‘:;u;e 102

Mailing Address

A SNEHIERR 9211 SW. 72 .St PO BOX 650734

MIAMI FL 332650734

M:'La\mi F1 33173

A IJUVUUUTL

A

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90064 018 ***158.75

2. Principal Place of Business \ 3. Mailing Address
72 St
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Suite 102
Chity & State City & State 4. FEI Number Applied For
Miami, F1 33173 - 65.1077015 Not Applicable
Zi ! Count Zi i
P ountry P Couritry 5. Cerlificate of Status Desired $8.75 Additional
22173 s a \ Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent i
Name
QNATE BPEDRO R..
ONATE’ PEDRO R N Street Address (P.O’. Bax Number is Not Acceptable)
10451 SW 56TH TERR \ 6551 SW 93 PLACE
MIAMI FL 33173
". City FL Zip Code
MIAMI 33173

the omiga_itions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered offic

8 or registered agent, or both, in the State of Florida. | am familiar wlih:a"nd accept

Signature, typed or printad name of registered agent and titis if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150:00 -

After May 1, 2003 Fee wili be $550.00 . v osEe
Make Check Payable to Florida Department of State ¥ . -

3

L
\

- -

Trust Fund Contribution.

*™ 9. Fiction Campaign Financing

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS

11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE D EI Change  [J Addition
NAME ONATE, PEDRO R NAME ONATE, PEDRO R
STREET ADDRESS 110451 SW 56TH TERR STREET ADDRESS 6551 SW 93 PLACE
omv-sT-ZP [MIAMI FL 33173 CiTY-ST-2P MTAMT - T e
TITLE 0 [ Delete TiteE 5* L §d Ohange [ Addiion
e ONATE, MARIA A | e ONATE, MARIA A
STREET ADDRESS (10451 SW 56TH TERR STREET ADDRESS ’
om-5T-20  (MIAMI FL 33173 CITY-5T-21p 6551 SW ?3 ﬂEPZ}(}E
“ni: N [ Delete TiLE T MIAMITFL=33173 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE O telste THLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
- omv-sTzR CITY-ST-2P

changed, or on an attachmen;

SIGNATURE:

12. | hereby i::ertify»that_the information supplied with this filing does not quall
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corparation or the receiver or trustee empawered 1o execule this re

i dress, with all other ke emp:

fy for the exemption stated in Section 112.07(3)(i)

[—2—03

, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
pordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

DIRECTOR Dats

Daytime Phone #

LOGCIGEA)

ny

CR2E034 (10/02)

’




