FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P0O1000112776 Secretary of State

1. Entity Name 02-10-2003 90158 013 ***150.00
LENDING GROUP OF AMERICA CORP.

Principal Place of Business Mailing Address U
14001-SW-10-STREET OO SWIO-STREET O-d&-—l‘“r&
MIAMI-FE-33184 MIAMI-FL-3318¢~
w 40 =T
§339 <
N/ MLtam FC 23S
2. Principal Place of Business 3. Mailing Address
9339 sw 4o STreet %339 sw 4ost
Suite, Apt. #, efc. Suile, Apl. #, etc. I]/CHECK HERE IF MAKING CHANGES
City & State . - 7 City & State — 4. FEI Number Applied For
Myam ?{gnﬂa- | Miang rLorz.o,q_ ’ 65-1157065 Not Applicable
ZE’ cINR Y CSJ fgvﬂ ze 22137 CounLt;tS o 5. Certificate of Status Desired O gg.;qu?;élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— == L BTN B LLCES e e s —
SANABRIA, BIS e 3 M TTVLETC
14001 SW 10 STREET Street Address (P.O. Box Number is"Not Acceptable}-v-,{_.g _351;5 UJ-"}O S -]?'E e_t
MIAMI FL 33184
City,M’qm‘ - FL Zip,godﬁs,_‘r-'

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent

SIGNATURE
Signmure typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 e Trust Fund Contribution. O . Added to Fees
Make Check Payable to Florida Department of State -
10. ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 pelets TTLE P D{Change [ Addition
NAME SANABRIA, IBIS NAME L SANAEBRIA, 1815
sTREET ADDRESS |<J4GEH-SWI0 ST, STREET ADDRESS | G 22¢] Sw_ Lf-o S’}Y‘ee_f'
orv-sze  MAMEFE 33184 CITY-ST- 2P Miami oL 231465
TILE T oelete TITLE (O] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TNLE [ Delete TIMLE [ change [ Addition
MAMEa— — o - e = e e o e Wobewe . L e B
STREET ADDRESS T STREET ADDRESS ’ = T T o
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE ] pelete TITLE [JChange ([ Addition
NAME i NAME
STREET ADDRESS - - e STREET ADDRESS
ciy-s1-2 - 7| : i CITY-5T-2IP
TITLE ‘ [ peleta TILE [J change [ Addition
NAME ) R NAME
STREET ADDRESS . * - | -STREET ADDRESS , )
CTY-$T-2IP " ) CITY-ST-21P '

12. | hereby certify lhat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is fjue and accuratg.a ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivepor trustee empy 2port as rquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g/ address, Gred.

SIGNATURE: ___ NaliaT IREARTUIRED 11 /03 g 326 - Job

SIGNATURE AND TYPED OR anreomuf.nf__gume OFFICER OR DIRECTOR 7 phe Oaytime Phone #

LIS Y AV

CR2E034 (10/02)



