FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P01000026921 Secretary of State

1. Entity Name 01-23-2003 90076 033 ***150.00
LOANS MARKETING & CONSULTING SYSTEMS, INC.

Principal Place of Business Mailing Address
1324 PLUMOSA WAY ' 1324 PLUMOSA WAY
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address “"”"’ '” ||!|' ‘"" "N Ilm "m "“l lml I“ll 'I”I "II’ ”Il ’"l
1294 Puorosa WAY 1324 Puyvioss Mooy
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & étate ‘ - City&State =~~~ T T 4.”FEI'Number gy ) ’ Applied For
WESTON , FL WESTORS , Bl 65-1092200 Not Applicais
Zi Country Zip Country . - $8.75 additional
5332’9_ us A 332'2 :}— .U,.S A 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLAMIZAR, JANICE
1324 PLUMOSA WAY

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33327

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. | am familiar with, and accept
the obligations of registere

SIGNATURE\(\M,&QWLLQQM Invice 3. iunweng | vT\D} 31151‘05

| alura typed or pnme me of registered agent and tille if applicable. [NOTE: Hegrslered Agent signature required when rems!anng) DATE

FILEJNOW!!! FEE 1S $150.00 9, Election Campaign Financin ’

After May 1, 2003 Fee will be $550.00 Trust Fund CopntrEgbution. ° Od ?dsd.g(?oklng °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [T Change  [] Addition
NAMF VILLAMIZAR, JANICE NAME
streeT ADDRESS 11324 PLUMOSA WAY STREET ADDRESS
cmv-sT-zp [WESTON FL 33327 CITY-5T-2IP
e~ [ Delete TITLE [ Change [ Addition
NAME _ NAME
sestanDRESS |0 T T 0 T TR - s e g
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE {T) Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE : {J Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TIME . [JChange [ Additios .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE " [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

h“i% INOMEED . WLLAYINAR l/'S}Ob (3'53.;\‘21:} Yy

i } SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dd'e Daylima Phone #

SIGNATURE:

P ELRT

ny

CR2E034 (10/02)



