FILED

* 2002 UNIFORM BUSINESS REPORT {(UBR) J 23. 2002 8:00
an 23, :00 am
DOCUMENT #  P00000111240 Secretary of State
Ly tare 01-23-2002 90033 033 ***150.00
FIRST COMMERCE LENDING CO.
Principal Place of Business Maifing Address
5027 S.W. 95TH AVE 5027 S.W. 95TH AVE
COOPER CITY FL 33328 COOPER CITY FL 33328
2. Principal Place of Business 3. Maling Aodress “"”m m "m "m "m"m ""”'m ”"’ Nm "I” m"lm }m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65—1%0227 Mot Applicable
i C i Count| it
o auntry Zip ountry 5. Certificate of Status Desired ~ [] fg-gfqlﬁf:c;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALEXANDRE, M.
’ Street Address (P.C. Box Number is Mot Acceptable)
5027 S.W. 95TH AVE
COOPER CITY FL 33328
City FL Zip Code
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
Signature, typad or printed nama of ragistered agent and litla if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisty its 'ntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD O Detete TME [ Change [ Addition
NAME ALEXANDRE, M HAME
street acoress | 027 S.W. 85TH AVE STREET AGDRESS
orv-sr-ze | COOPER CITY FL 33328 £ITY-ST-2p
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-sr-zp | L . CImy-sT-2P . L. . e e -
TITLE [ petete TITLE A [ Change  [J Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l GITY- §T-2IP
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TITLE 1 celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-217
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-5T-ZIP

:,,, Br the exemption staled in Section 119.87(3)(i), Florida Statutes. | further ceriity that the information
et that my signature shallhave the same legal effect as if mads under cath; that | am an officer or director
el by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/[ (of 20 2—

[ Dats Daytime Phone #

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental reposi-
of the corporation or the receiver or tr
changed, or on an attachment wit}.a

SIGNATURE:

[ & el

Al

CR2E034 (9/01)



