PED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Dato Darylima Phane #

SIGNAQHE ANJ

w2 —

- |
|
002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  POO000072627 Apr 24, 2002 8:00 am
1. Entity Name ecretal ’f Of State :
FAMILY LENDING CORP. 04-24-2002 90328 040 ***150.00
Principal Place of Business Mailing Address
8725 NW. 16 TERR 8725 NW. 18 TERR B
Wiy
#2202 #202
- - ”"“m m |I”| Iml ||”| ||”| m‘ﬂmm{”mnml “m Im llll
2. Principal Place of Business 3. Mailing Address
P .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1029598 Not Applicable
‘ 7 ‘ -
p Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILIAN’ PABLO G Street Address (P.Q. Box Number is Not Acceptable)
8725 N.W. 18 TERR
o #202
MIAMI FL 33172 City FL | ZpCoce
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
a Signature, typed or printed name of registered ageni and title if applicable. (NCTE: Regislerad Agent signature required when reinstating) DATE
. R e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T St O
& rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE L] Delete TME . Change  [C] Addition | 5
P Blo @ ity X e
NAME MILIAN, PABLO G NAME 2§ aid SIF XCR A RO T =
STREET ADDRESS | 14254 S.W. 52 STREET STREET ADDRES! LA b R §
orv-si-zp | MIAMI FL 33175 orvsize | fEY Al | L P P72 o
o
TITLE (¥ ] . s - " y TITLE Change Addition
e g /,26"‘ S /5 /_f/?’ﬂ:] Delete me e R . Mohange O o
e, vy oy g = ¥ N T et
STREET ADDRESS DT 2 LP A STREET ADDRESS = ’ . -
CITY-ST-2P CITY-5T-2P KRR T s
— — - _ — — — _1-_’: . - - ",’_’.’ — = r e Ll f— AN
TILE [ Delete TIILE : = : O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CHY-§1-2IP
TTLE [ Detete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
TILE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informato ol this filiné.; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ¢fpplemental report is Teand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgceiver or lrustee empoyergitagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachihent with an address Alith4 by like empowered.
Sl b)) @ 0¥-07- aZ -
SIGNATURE: ___ycapfe———/fnA 1) @& Jlilig.e o 2, TS~ S22 AL



