2003 FOR PROFIT CORPORATION FILED :
Apr 18,2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) rio, . am :
DOCUMENT #  PO0000075035 < ecretary of State
1. Entity Name 04-18-2003 90396 001 ***450.00
LENDER'S FIRST CHOICE REAL ESTATE SERVICES, INC.
Principal Flace of Business Mailing Address
13370 SW 131ST STREET 6661 SW 137TH CT.
MIAMI FL 33186 UNIT A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliecl For
65-1036690 Not Applicable
Zi i stion:
P Country Zp Country 5. Cerlificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - e —— - - —— e Tal e e TR Name L e - Lo n e - -
GHUSZCZYK‘ ALEX Street Address (P.O. Box Number is Not Acceptable)
13370 SW 131ST STREET
MIAMI FL 33186
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligatiens of registered agent.
SIGNATURE
Signatuie, lypad or printad nams of registerad agent and (e if applicabia. (NOTE: Registered Agerit signatura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. Added 1o Faes
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN © 1
TITLE PD _ 1 Delete TILE [JChange [ Addition S_
NAME GRUSZCSYK, ALEX NAME ' S
steer aooress | 14215 S.W. 109TH STREET STREET ADDRESS 2
CITY-ST-2P MIAMI FL 33186 CITY-ST-21P g
ol
TTLE [ velets TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iIP CITY-ST-2IP
e o o O Delete TLE o o o _ [lChange  [JAddition |
“NAME- - .. . - ' e e RAME - PR P I S
STREET ADDRESS STREET ADDRESS -
CITY-5T-2If CITY-ST-ZIP .
TILE O Delete TTLE [ Change [ Additicn
NAME NANE
STREET AQDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CITY-81-ZP
12. | hereby certify that the informatipn sypplied with this filing does notfqualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this teport or suppldme true Andhaccurate Bnd that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
oLlhe cgrporation' or thehreceiver %r | ﬁr ﬁ! roh x?ﬁute this r oat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if
c.ange , or on an attachment wy al t ot r‘Jeem owered. HLEK ‘:H?—U.SZ.GZVIC
= iy = s 7 [
SIGNATURE: S B EAUIRED 4 Iikle> -
SIGNA"{JHE\QMD ED OR PRINTED NAI‘!E OF ﬂllGNING OXFICER OR DIRECTOR foated Daytims Phone #  _




