FILED
003 FOR PROFIT CORPORATION
. UaNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000056582 ecretary of State
1. Entity Name 04-17-2003 90619 009 ***150.00
A & C LENDING CORP.
Principal Place of Business Mailing Address
11410 NORTH KENDALL DRIVE 11410 NORTH KENDALL DRIVE
SUITE 204 SUITE 204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING GHANGES
City & State : City & State 4 Nurnber - Applied For
)\i:(o"m q A OQ_ - Nol Applicable
Zip Country Zip 7 Cour.ﬂry . 5. Certficats of Status Desied . [ _ $8.75 Addttionat
- B - = e sThe T - - - TR . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TEU'EZ' CHRIS Street Address (P.O. Box Number is Not Acceptable)
11410 NORTH KENDALL DRIVE
SUITE 204
MIAMI FL 33176 City . FL | ZrCode

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
=. Signatura, Iyped or printed name of registered agent and litle it applicabla, (NCTE: Registerad ﬂh\genl signature required when reinstating) DATE
o
FILE NOW1!! FEE IS $150.00
N ; 8. Electi ign Financi
; After May 1, 2003 Fes will be $550.00 o and ot "%y 5200 May Be
Make Check Payable to'Florida Department of State ’
70. i OFFICERS AND DIRECTORS [ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
TMLE P i (3 Delets TIME O change [ Addition
“NAME TELLEZ, CHRISTIAN NAME
“saeer anoreSs 11410 NORTH KENDALL DRIVE, SUITE 204 STREET ADDRESS
L cmr-st-ze - |MIAMI FL 33176 CITY-§T-7IP
SmE O Delete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P - e - NP Y T I .- L -
TME - . [ petete TILE [J Change (] Addltion
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE - 3 oelete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-7IP
THLE 7 Detete TILE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-5T-ZIP CIvY-ST-2P

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify thal the information
indicaled on this report or supplemental reportfis true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’ ar the receiver or trustee engboyerdgl tff exacute 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 gfidre ar liki

SIGNATURE: SIGNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phore #

CR2E034 (10/02)



