FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 22,2003 8:00 am

Secretary of State

DOCUMENT #  P02000025656
1 1. Entity Name 08-22-2003 90103 007 ***150.00
AGENCY LOANS, INC (Q /
Principal Place of Business Mailing Address
4343 W. FLAGLER ST . 4343 W. FLAGLER ST
00 200§

T MR NCAR A

Y237 Drxse VLTS Dixre

S”'ze' j;‘_.#‘ et-°‘7  Suite, ;g’[#‘e?m ' m—cms IF MAKING CHANGES

City & State City & State El Number Appiied For
ﬂq_/ st/ £ FL_ 2"‘4 5 - o y/f;) / Not Applicable
13 7/ 7 6 ¢ t%:ae 3 f 7‘ Coun A’DE 5. Certificate of Status Desired O g‘g'gesqg?g‘;ﬁonm
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name T e e T
L} 1 +
SIMK[NS' SAMUEL A Street Address (PO, Box Number is Not Aq{:eptable)
5850 SW 94TH ST
MIAMI, FL 33156
3 - City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fetimz

Signautfe, tvpe;'or printad name Bf ragistered agent and title if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE

8. The above named entit
the op‘ligations of regi

SIGNATURE

FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund COpmr?bution‘ ° O fEdE?JQOPgéE °
Make Check Payable to Florida Department of State ]
10, " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE P O peiete TILE Clchange 7] Addition
NAME SIMKINS, SAMUEL A i NAME
STREET ADDRESS | 850 SW 94TH ST STREET ADDRESS
CITY-ST-7iP MIAMI FLL 33156 CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ velete TILE [ change [ Addition
NAME NAME L - .
STREETADDRESS | ) : STREET ADDRESS - - e IR T B -
CITY-ST-2IP ' CITY-5T-2IP
T [ cefete e [ change ] Addition |
NAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE 'peete TTLE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-IIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or supplermnendal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the recelver or frfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

#h ad s< gh all oihgfike ergpowered.

COUIRED ﬂc.—- /3-03 7)’/&72 24287

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phorie #

HNATURE AND TYPED O

1892€20

AY

CR2E034 {(10/02)



Agency Real Estate Agency Loans ﬂ”& Chme V/f/ -' ?6\ 3‘:\% L‘ -
Z 201555

4343 W. Flagler St Suite 200} Phone:30546 1 2883
iami 3134

Miami, & 3 ch3°546| 1882
Email: AgencyRE@belisouth.net

) D/ V/SIOV  OF Cawﬂﬁ’ﬂom S

THe VLK s For Asened LR

ESTRZE  AND )46(:7}07 / 0 h7VS .
ERE M AILED 70 O0LL ADPDIESS.
A

A HAYE ~MOVED 7o
' ’ 7/

jupsd  SONE

. ;/1(%; gl F* Z3/76

T ppe Omet FECEVTLY ARVED

,_///ig NE w ADDRESS.



