FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000021340 Secretary of State
1. Entity Name . 03-31-2003 90214 012 ***150.00
UNION LENDING, INC.
Principal Place of Business Mailing Address
10691 N KENDALL OR #308 ‘1(591 N KENDALL DR #308
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address H““"H” m“ "m "m"m IIm "’II”II‘ ”II”“NI’IH"HI"[
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0988026 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Noro — — = — e T T = =
VASQUEZ’ GABHIEL G Street Address (P.C. Box Number is Nc;l Acceptable)
I AU
10691 N KENDALL DR
#308
MIAM! FL 33176 City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. X Signature, typed or prin{aé name cf registered agent and litle i applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 N
; 9. Elestion Campaign F
After May 1, 2003 Fee will be $550.00 et rond ot $5.00 way e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Gelets TIE [ Change  [7] Addition
NAME VASQUEZ, GABRIEL G NAME
streer apoaess | 10691 N KENDALL DR #308 STREET ADDRESS
orv-st-ze |MIAMI FL 33176 CITY-ST-2IP
TITLE v§ A \/m Q«Z. 1 Delete TITLE [JChange [ Addition
NAME NQJEQ Y 3 tnlpl ‘ASOB NAME
STREEY ADDRESS ‘05‘[‘1 N ”:" d STREET ADDRESS
cmvsz-_zwﬁ ' “ i N[ ’ ‘jL 3411\ b GITY-ST-2P
me T T e o T e = Plppketer - e — o e e - - [Ochange _[J Addition .
NAME NAME oo T T T i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IF
TLE O belete TILE M Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ..
CiTY-S1-2P CITY-ST-27IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empo! hw‘:ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
all ot

changed, or on an attachment with an gddre r Jke empowerad.

SIGNATURE: ___ SItpA 4= E REQUIRED 3/zé/zwos 300-27-4Y 70

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E034 {10/02)



