2001 UNIFORM BUSINESS REPORT (UBR) FILED

"'DOCUMENT # PO0000007946 Jan 24, 2001 8:00 am
. Entit mi
APP;(;VED HOME LENDING, INC Secretary Of State
! ) 01-24-2001 90022 009 ***150.00
Principal Place of Business Mailing Address
11440 N, KENDALL DR. 11440 N. KENDALL DR.
SUITE 104 SUITE 104 UUUUUUU
MiAMI FL 33176 MIAMI FL 33176
F e e IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ’ City & Stat 4, FEI by Applied For
- ’ ae '&afr.g‘agogéq P Not Applicable
Zip ‘ Country ap Country 5. Certificate of Status Desired d0 Eeael-:i’esq L»::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A it i e A e |7 e S+ - ..I\—lame Lou'_\dd___g . Qluef:a*_ - _
GARCIA' ANASTASIA M Street Adgress (P.CL Box Number is No Acceptabl&
95 MERRICK WAY SUITE 100 g e e Lo, Bivd -
CORAL GABLES FL 33134 ' Suu' de 200
Ci Zip Cod
" _Coral (ubles FL | 32134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ(m @Mr’f‘—’ Lovrdes 2 K::}-e(‘c\ I,/gl od

SignMe. tyJed or printed name of ragislareJagent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. $his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D/p/ Vv /-f /S [ Delete TITLE [ Change ] Acdition
NAME AGUAD, YAMIL NAME ;
STREET ADDRESS ”440 N KENDALL DH SUITE 104 STREET ADDARESS
OTY-SZP | pnaml FL 43176 ! CITY-$1- 21P
THLE D [ Delete TITLE [ change [ Addition
NAME AGUAD, ARESK! NAME
STREET ADDRESS 11440 N KENDALL DR SUITE 104 STREET ADDRESS
CITY-ST-ZIP MIAMI FI. 21178 N CITY-ST-2P
THLE : [ Detete TITLE [ change  [] Addition
NAME NAME
STREET AUDRESS.| ] _ o)) STREETADDRESS | O e e e e
CiTY-ST-2P . CITY-ST-ZIP
TITLE [ Delete WILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* OITY-ST-2IP CITY-8T-2IP
TITLE O celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Lt ,‘_' CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP

lied with tpis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
Jered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empoweread.

YaMIL A6UAD (~9-ol 305.50265(5

N/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information supg
indicated on this report or, gugplemg

changed, or on an attachmel with g e

CR2E034 (10/00)




