12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ol the corporation or the receivaraclrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme address, with all other like empowered.
_—_

SIGNATURE: SRL ACONIRED 2/l [03 305232647
SENATURE AND TYFED OR FRINTED NAME OF SIGNINI-ZFFICER OR DIRECTGR "Date Daylime Phare #

-\ . |
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am ;
DOCUMENT # P02000083075 ' Secretary of State .
1. Entity Name . 02-14-2003 90200 004 ***150.00
LOANS-4-SURE, INC.
Principal Place of Business Mailing Address
13865 S. DIXIE HWY.. #309 13865 S. DIXiE HWY.. #3039
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Busness 3. Mailing Address H"""l m ““”!ln "m“m Il““lm [lll”lm "l" ‘"II m[ I"l
13382 3w 128 Streed I7303 Sl 87T Ave
Suite, Apt. #,slc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & Stale _ a . City & State L 4. FEI Number Applied For
Wliami Flori da Miam. Floridea 52-238382% Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired - h
33\ 8‘0 Js ... 33151 VES . O Fee Required
6. Name and Address of Cufrent Registered Agent == = —~ - mfe T T - . 7,.Name and Address of. New Registered Agent -
Name
WONG’ JACINTA Street Add {F.0. Box Number is Nat A table)
reel ress (F.0. Box Number is Nal ccepla
13865 S. DIXIE HWY., #309 ‘
MIAMI Fi 33176
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o1 printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II. FEE IS $150.00 ) A )
After May 1, 2008 Fee will be $550.00 st Pt Gomtiaion, oAy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ] Detete TITLE O change [ Adgition | &
NAME WONG, JACINTA NAME =}
streeT aneess | 13865 S. DIXIE HWY., #309 STAEET ADDRESS g
crv-st-zr |MIAMI FL 33176 CITY-ST-2IP a2
(9]
TILE [ petete TLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE i s — = xl Dplelp s = TRE e i e L © . em-we  a- -1=) Change _ [T Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ILE [ pelete TILE i1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Derete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP



