2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000093457

INTERNATIONAL LENDER'S SERVICES, INC.

Secretary of State

01-23-2003 90095 034 ***]158.75

Principal Place of Busingss

217 ARAGON AVE

CORAL GABLES FL 33114

Mailing Address
217 ARAGON AVE

CORAL GABLES FL 33114

2. Principal Place of Business

3. Mailing Address

RN MRCR A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

%ECK HERE IF MAKING CHANGES

City & State City & State 4, FELNum /5' +] Applied For
&I( é I y Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERMAN, ALISON P

2800 PONCE DE LEON BLVD STE 1125

CORAL GABLES FL 33114

GDout 1. B0

FL | “%%| 2L}

8. The above named enffy
the obligations of regfs

SIGNATURE

Rebans Bopron

1 am familiar with, and accept

1/70/0 Z]

Proudu

iigylﬁe‘i(y{ed or printed name of registerad agent Jnd title if applicable.

[NOTE: Regislered Agent signature required wher reingtating) DATE I

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE ] Change  [] Additian
NAME BRANDON, ROBERT A NAME

sTreer aooress | 217 ARAGON AVE STREET ADDRESS

CITY-S7-2IF CORAL GABLES FL 33114 ° CITY-ST-217

TLE D O Delete e [Jcnange [ Addition
NAME PEREZ DE CORCQ, JOSE NAME

STREET ADDRESS | 217 ARAGON AVE STREET ADDRESS

orv-s-2¢ | CORAL GABLES FL 33114 oi-s-2p

TmE J Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS - - e STREET ADDRESS_|_ -

CITY-ST-2IP CITY-5T-2P i

TILE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' LIy -§1- 2P

TITLE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 3 pelete TILE [ Ghange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. ! hereby certify that the information
indicated on this report or supplep
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

othér like & ﬁ

' ,,, &u%/&

3 filingMes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
& and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
breg/1o gikecute thig repert as required by Chy

ter 607, Florida Statytes; and that my 7,\& appears in (rﬂ( f}flockﬂ if
by J 0> _“8340

Daytime Phona #

L LGN

NV

CR2E034 (10/02)



