2001 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # PO0000044072

5/14/ FILED
Jun 26, 2001 8:00 am
Secretary of State

i, Enlity Name . - -
LOANS CONSULTANTS & MULT! SERVICES INC. ) 05-14-2001 90271 020 ***150.00
Principal Place of Business ' Mailing Address
16 SW 114TH COURT Mg SW 114TH COURT
1AM! FL 33165 MIAME FL 33165 --
i AL RO
2016 s Iyl g e Y o .
Suile; Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEf Numb Applied For
MiaM1  FLORIDA MiAM| - FLORIDA ™65 100UI29 [

Zip Country

Country

5. Certificate of Status Desired

z
33)ES T DbAde- = 3?3#'657~ - | -DPADeE - | % TR T ST e —  Foo Required

O $8.75 aditional

7. Name and Addreas of New Registared Agent

6. Name and Addresa of Current Reglatered Agent

mmeLT,}ELC% - Strael Address (P.O. Bax Number is Not Accepiable)
MIAMI FL 33165 3YlIE sw oy of
o Miapmy FL |*5%7 65

Meme ppANUEL AL ARANA

.. The above namad entity submits this $tatement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.

-0 —
— W o 06 -20-0/
Sigr intect name of ragisterad agent Rd it H appiicably, (NOTE" Reg Agant £ raquiced when o) DATE

9. This corporation is eligible to satlsty ils Intangible
Tax filing requirement and e'acts to do so.
__ ISeecriteria on back}

FILE NOW!!I FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution.  * [0 Added to Fees

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, .
HILE O beieie me PRESIDENRT ’ O ohange [ Asdition | S
NAME HAME MANVEL A. ARANA 2
STREET ADDRESS smevaoess | 2wie s (td cf é
CTY-ST-2p cvst-ar {MiaMT O FL . 2316S i
Tine O velets me 1] Change (] Addition %
NAME RAME
STREET ADRRESS STREET ADDRESS
CiTY-ST-29 CITY-ST- 2P
TME O Delete TITLE [ Change 1] Addition
NAME : - RAME -
STREET ADDRESS STREES ADDRESS
cy-ST-hp CITY - ST- 2P
e [ pelsie me O change 3 Addition
RAME RAME R
STREET ADDAESS. STREET ADDRESS
QY. ST-218 CIry-§1-P
me O3 Delets TME (D crangs ] Agdition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY - ST- 7P CY-s1-0p -
TILE 3 Deletg e O crange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21IP TY-ST-28P
1. | hereby cerily that the inlormation suppliad with this fillng does not qualily for the exempiion stated in Section 119 D?’B)(i). Florida Statutes. ) fusther certity thal the information
indicated on this report or supplemenial repont is irue and accyurata and that my signatura shall hava the same laga! effect as if made under oath: that | am an officer or diractor
of the carporation of the receiver o irustee empowered 10 execula this r2pon 35 jequired by Chaptar 607, Florida Statutes; and thal my tame aopears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered. 305_ > 2 9 ? Z75
SIGNATURE: 06-20-01  3p5.2291492
SIGNING OFFICER O/ DIRECTOR Lae Dt Phone 4




