* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Apr 30,2003 8:00 am

DOCUMENT # P0O0000011420 ecretary of State

1. Entity Name 04-30-2003 90308 007 ***150.00
LENDING FINANCE OF AMERICA, CORP.

Principal Place of Busine! Maiting Address
90 W. 49TH ST.. srs./;r? 322 %0 W, 49TH ST.. STE&T8 22:C

HIALEAH FL 33012 HIALEAH FL 33012

R

2_ Principal Place of Busings; 3. Mailing Address
dn0 West Y9 Sireer o
Suite, Apj. # alc. 2 Suite, Apt, #, etc. / Oc
HECK HERE IF MAKING CHANGES
I TE 32 )

A
}_?u;; ﬁaz }) , 'F /D Kl C{ a City & St/ata, } [ 4. FEI Number £0-3636477 :ZF:T; nFsarble

Zip niry | Zip ? Country " . $8.75 additional
32)01 2 m/’ﬂ’” _ D’Jt’ ) / 5. Certificate of Status Desired O oo Requirecli 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANZ, B Street Address (P.O. Box Number is Not Acceptable}
900 W. 49TH ST, STE. MY 322
HIALEAH FL 33012

City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

’//ﬁ/ Zop

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE 2
Signature, typed or printed name dt r JSTMG 1itle if applicable. (NOTE: Registerad Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (1 pelete e [ Change  [] Addition
NAME SANZ, ANA B NAME
STREET aDoress (900 W 49 STREET #322 STREET ADDRESS
crv-st-zp  [HIALEAH FL 33012 CITy-§T-2iP
TILE 7] Delete TILE Ol change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE I Detete TME ’ [ change [ Addition
NAME T : = NAME ’ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ pelete TITLE [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip COry-§7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P ) CiTY-§7-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07({3)(i), Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweregs, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with 3 er like empowered.

SIGNATURE: ___ SIGNAT e EIRI=D) | %QZQ’S (3091@‘?34338

oA JJLL.J

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phones #

MRV LY

nv

CR2E034 (10/02)



