2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Fntity Name

FIRST INTERNATIONAL LENDING CORPORATION

PO1000073542

/

Principal Place ol Business

2108 NOVA VILLAGE DR
DAVIE FL 33317

Y

Mailing Address

2109 NOVA VILLAGE DR
DAVIE FL 3337

2, Princlpal Place of Susiness

3. Mailing Address

Suite, Adt. 4, ete.

Suite, Apt. ¥, elc.

12

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-24-2002 90173 044 ***150.00

I A

DO NOT WRITE IN THIS SPACE

"

City & Stata City & State 4. F &r Applied For
"‘" I 2 :/')'q 5 Not Applicable
P Country Zip Couniry 5. Certlficate of Slatus Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Reglstered Agent el B 7. Name and Address of New Regiatered Agent
e e i S e S T s Name e o e S — - ey o] o
RODR'GUEZ' GRISTINA G Street Address (P.0. Box Number is Mot Acceplable)
2109 NOVA VILLAGE DR
DAVE FL 33317
City FL l Zip Code
8. The abova namad entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signatura, typad of printed name of registered agent and tile d applicable. {NCTE: Registarsd Agert signature requized when reinglating) DATE
9. This corporation is eligible to satisty its Intangitle -|~ . .. ...FILE. NOWIIL FEE 1S.$150,00 ._._ .. .. 10. Electi -
Ay : . aign Financl
Tax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ¢ -Ei::"g: r%ag» snlﬁbuti;:n cing fsl I'oqoh;';:fe
(See crileria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD [l Detete TITLE O Change 3 Addition | S
NAME RODRIGUEZ, CRISTINA G NAME e
STREET ADORESS | 2109 NOYA VILLAGE DR SYREET ADDRESS 2
CITY-ST-2IP DAVIE FL 33317 CITY-ST-2IP 5
TE [ Deteta TIE I Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2P CITY-St-2p
AILE ] Delets TINLE — [ -Change -3 -Addition-|~——
| oaame T TN T T NAME
“|~ STREET ADDRESS™ = = - STREET ADDRESS —{—=~=smm S St SR Sims
CITY-S7-2IP CITY-ST- 2P
THLE O Delete TMLE [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITyY-51-2p CITY-ST-21P
T 0 betete TIILE : T - Change 12+ [2] Agdilon
HAME HAME . R T
;STHEETGDPR.ESS . STREET ADDRESS ST e PR P S E) :
orvest-ze | N CITY-ST-2IP
(T o 3 pelete TME ] Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p Ty S1-21P
13. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further cextify that the information
indicatad on his report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustas empowered to exaclre this report as reguired by Chapter 607, Florida Statutes; and that my Namo appears r Block 12 if
changed, or on an anachment with aguae ith all other like empowered,
SIGNATURE: Z B I 23%3)-Jofd
SGNATURE ANE TR BRNTED MAME OF SIGHING OFFICER OR DIECTOR Gat " Daytime Prona #




