2001 UNIFORM §USINESS REPORT (UBR)

DOCUMENT # PO0O000075035

1. Entity Name

LENDER'S FIRST CHOICE REAL ESTATE SERVICES, INC.

Mailing Address

13370 SW 1218T STREET
IaIAMI FL 33186

Principal Place of Business

13370 SW 131ST STREET
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suita, Apt. #, elc.

FILED i
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30377 001 ***750.00

JAENU M

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4, FEI Number Applied For
G5~ 1034690 Not Applicatle
- y - —
i Couriry ap Country 5. Certificate of Status Desired I $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUSZCZYK, ALEX Street Address (P.0. Box Number is Not Acceptable)
re .O. Box Mumber i ccepial
13370 SW 131ST STREET ree ?
MIAMI FL 33186
City F L Zip Code J
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agsnt and titla if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
. Thi tion:is eligible to satisfy ils Intangib! . —. ..FILE NOWIN EEE IS $150.00 - . . ' ] ' .
? T Hing roauement ant ;:;s:iyés o AR Mm?l 1,2001 F 'u$ b $5°50 0p 10. Election Campaign Financing $5.00 May Bo
' 4g " auin 0 80. er ¥ ee will be y Trust Fund Contribution. 0 Added to Feas
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE : [l Change  [C] Addilion 8
NAME GRUSZCSYK, ALEX NAME =]
staeeT Aporess | 14215 S.W. 109TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33186 CITy-§7-2IP g
o
TITLE 3 Gelete L (O Chenge [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE 1 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE . 1 Detete TITLE Ol changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-s1-2P
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STRFET ABDRESS
CITY-ST-2iP LCITY-ST-2IP
TITLE O Delete TILE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to effgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all othgr Jike ernpowered.
ALEK Gty s2esY K.
SIGNATURE: }7,1.35 5;1;3)/0, A5 RS ~ y A

SIGNATURE A0 TYPED OR PmTED Nmz\p SIGNING OFFICER OR DIRECTOR

¥ Daref

Daytime Phona #

-l g .



