FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000058264 g Secretary of State
1. Entity Name 01-16-2003 90108 029 ***150.00
BILU MORTGAGE LENDERS INC
Principal Place of Business Mailing Address
6722 N. STATE ROAD 7 6722 N. STATE ROAD 7
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
- i MRS ER AN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 16248 Not Applicable
2p Couniry Zp Country 5. Certificate of Slatus Desied (]  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme e e e e = e =
- ‘”":;ii'”;ﬂ;:rufé;ﬁa;o 7‘!“ R T = Stree.t Add-ress {PO. Bax Number is Not Acceptable)
COCONUT CREEK FL 33073
City o 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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
L 9. Electi mpaign Financin
Ay 1, 2008 Fo willb $55000 Seck CoTpU IS [ $5.00 oo
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P - M Delete TITLE O change  [J Addition
NAME BILU, YEHUDA A NAME
strecT aobaess | 6722 N. STATE ROAD 7 STREET ADORESS
arv-si-ze - (COCONUT CREEK FL 33073 CITY-5T-2P
TITLE ] Celete TITLE [ change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME — .
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 addregs, with ail other like empowered.
s LY A Y | P '2‘ s U
SIGNATURE: M/’/&Z’/ AUBA L DIRED ///ﬂ/ 03

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

-

B3OS

ny

CR2E034 (10/02)




