2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00001324 Feb 26, 2001 8:00 am

1. Entity Name
LENDERS CHOICE MORTGAGE SERVICES, INC. Secretary of State
02-26-2001 90510 045 ***150.00

Principal Place of Business Mailing Address
4032 SW 153 COURT 4032 SW 153 COURT

MIAMI FL 33185 MIAMI FL 33185 C0UZ2325)

e %5 ae < MIRRIIERURE

Suitgipt. ﬁ B 2 D 3 Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE

“Whewmi  FL | “W=p77095) e

___p Country _ Zp . Country Cartifi ; $8.75 additonal
93)75—- e US s et | e i S | = -2 G MITiCRLE Of Status Deswed‘_‘ﬂ_}[___!_,,, Feo Required: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASANAS, ELIO
Street Address (P.O. Box Number is Not Acceptable)
4032 SW 153 COURT

MIAMI FL 33185

City FL Zip Code

Signaturg, typed or pnmed narm of f ragisterad agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eiigible to satisfy its Intangible | - FILE NOWH! FEE IS $150 00 ) - .
z . - .10, Election Campaign Financing. _ .. ___ -
Tax filing fequirement and elects to do so. "Afier FRIAY 1 1, 5001 Fee “will be $550.00° =E - palgn.Linancing. O —=$5.00.may.80.
Trust Fund Contribution. Added to Fees
‘(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D " [ Detete TILE [ Change [ Addition
NAME CASANAS, ELIO NAME

STREET ADDRESS | 4032 SW 153 COURT STREET ACDRESS

CITY-ST-2IP MIAM' FL 33185 CiTY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP R C.ITY_—ET;-_ZLP_ I . e e e
TLE s T " Delete N Bt T [ Change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CIvY-S1-ZiP CITY-57-2IF

TITLE [ Defete TMLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supphed with thls flltng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or suppleme i d ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| % { M], 1 B (3.9) b

SIGNATUR '
SIGNATURE AMS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayums Phone #

[TFEL T

CR2EQ34 (10/00) .



