2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000111962

1. Entity Narme

LENDERS USA FUNDING, INC.

Secretary of State

03-17-2003 90465 015 ***150.00

Principal Place of Business

1001 N, FEDERAL HIGHWAY #101 . 1355 ALTON ROAD

HALLANDALE FL 33009

Mailing Address

MIAMI BEACH FL 33139

2. Principal Place cjBusiness

(13SS NiTon RokDd

IV G M

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc. CHECK HERE IF MAKING CHANGES

City & State 5 1L City & State 4. FEI Number Applied For
M DENC/ ) F& 01-0562083 Not Applicable
Zi t 2i iti
I% } 3 Coun i . Country 5. Cerlificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

PAVLIK, ROMAN
2010 TAYLOR STREET
UNIT #58

HOLLYWOOD FL 33020

T T'MM#;M DEMWIS

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

2000 1510 Blig F 568
,  fientves FL [257<0

8. The above named entity submits this statemient for the purpose of changing its registered offica or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regislered agent.

Mk Dewwis 57, [

SIGNATURE
Signatura, iyped or printed name of ragisterad agent and title if applicable. (NOTE: Hegis{erad Agent signature required when reinstating) DATE
FILE NOW!!I -FEE IS $150.00 . ) ) .
, Fi
Ao oy 12000 Foewil e S53000 b e Comvsn e ) $5.00 ey
M%ke Check Payable to Florida Department of State ., '
107 QFFICERS AND DIRECTORS / l 11. /1 . %ITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D [ Detete e / OJ Change  eAddition
NAMIE PAVLIK, ROMAN NAME a—D D/ LA,
streeT aporess | 2010 TAYLOR STREET #58 STREET ADDRESS | 47 f ATV /)/'
orv-stzp | HOLLYWOOD FL 33020 o CIY-ST-21P / E: Upwoazp [l 350X , e
TILE D - 3 elele TILE VF / 5/ D f Y Changs Jition
Nave MARKOW, DENNIS b e MAAOY, VED foF a
STREET ADDAESS | 20441 NE 30 AVENUE #108 SRETRDRESS | 2 pOO 13 4 AP Blvd #/ _
orv-s1-ze | AVENTURA FL 33180 CITY-5T-2IP /f-llzﬂf'ttv/#, Feo >3/ Lo /
ME = fmem = = T mee—mmme o -l obelete~—r P TTE e —D- i > ’ — e = [1 Change MAddinon
NAME NAME Didly O _
STREET ADDRESS STREETADDRESS | 2 gp e I SLAnd Y. 0 'ﬁ{/b (
CTY-sT-2IP oITY-ST-20P Vat/ A, fre 33 /le> :
LE [ pelete TITLE ) ’ [ change e dition
NAME NAME Sertwrl7L D/?ﬂf{t’z
STREET ADDRESS smeeraoress | 2363 AMe (72475 5T
CIrY-ST-2P CITY-§T-7P MNog 1 AP A gﬂzﬁﬁ ﬂ 33/60
TITLE [ Detete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-81-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi\ing d
indicated on this report or supplermental repert is true and a
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, withfall oth,

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

SIGNATIASS W@VP/S 3////0? | 08-S - (515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR lﬂF'IECTOH i Data Daytima Phone #

]
i
{

p|

«

CR2E034 (10/02)



