2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  PO0O000030760 Secretary of State
1. Entity Name 02-10-2003 90439 035 ***150.00
VIKING MORTGAGE LENDERS, INC.
Principal Place of Business Mailing Address B
2535 BRGOTAAVE 2535 BOGOTA AVE JUUVL&O0Y
ER CHY FL/33026 COOPER CITY FL 33026
Y - G ORGOI NG

2. Principal Place of Business 3. Mailing Address
2029 WWw 2"% pve

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

211

City & State City & State 4. FEI Number Applied For
N\ Lo 59-363 1666 Not Applicable

Zip Country Zip Country " . © $8.75 additional

F: C— 3z \ . = 5. Certificate of Status Desired O Fee Roguired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e s S fon L monoeen - | _Name P ~ R

FANEK, SAM B . Street Address (P.O. Box Number is Not Acceptable)

20295 NW 2ND AVE, SUITE 217 .
~PiAMI FL 33169

City FL Zip Code

8. The above named entity submits tr77ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.’ | am familiar with, and accept

the obhgauonr@mered agent. /
. d
SIGNATURE ¢ ,_2,// o3

ature typed of pnnlad novfia of reglsl(ed agent and title it applicable. (NOTE: Registered Agent signalura requirad when reinstating} FoaE

FILE NOW!I! FEE {S $150.00 ! o
Atter May 1, 2003 Fee will be $550.00 B e 9y 3500 May oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change (] Addition
NAME YOUNES, EUI NAME
sTreeT A0oReSS 1HRGO8-HOHYWOOD BLVD STE 410 STREET ADDRESS
CITY-$T-2P HEeEEYWOODR-FL-33020 CITY-ST-2IP
TITLE @ les-5c c,(..__.a,_, [ petete TITLE [ change [ Addition
NAME .Zoqu- N ?_.“‘"t A LY NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Mvawz , £ 329 CITY-ST-2IP
TITLE ’ [ pelete TITLE ’ [ Change [ Addition
NAME NAME
—STREET AGDRESS |- ~—or e = —— M STREFT ADDRESS _ D
CTY-ST-2IP CITY-5T-2IP o —
TITLE ' O pelete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-5T-21P
TITLE {7 Delete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
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 cath; that | am an officer or diractor
of the corperatlon or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L ’} /3"336,\’{/—//00

Date Daytime Phone #

i

CR2E034 (10/02)



