2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINANCIAL LENDING GROUP, INC.

P02000106034

Principal Place of Business
3888 SW 112TH AVENUE
MIAM! FL 33165

3888 SW 1

Mailing Address

12TH AVENUE

MiAMI FL 33165
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4. FEl Number
6. 16S007&
C}Q;"‘;&’f ’Dﬂ P& | 5. Cenificate of Status Desired

$8.75 Additional

Fee Raquired

6 Name and Addrass of Current Registered Agent™ ™~ ~~—- - T

_7._Name and Address of New Registered Agent

SIMON, STEVE .
18805 GW 68 TERRACE:
MIAMI FL 33193 :

'

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signalurs, typed ar printad name of registared agenl and titla if applicable.

{NOTE: Regislersd Agent signature réquifed when reinslating)

DATE

: FILE MOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Presidat—— O oekte g G Ptesiderr— O Crange o Addiion
NAME S renia NAvE SHcve O mun
TC rre

STREET ADDRESS | yr@rers—Sto—6-¥Jerrace SRS | /B GOS St €7 },r ee
CITY-ST-2IP CIP onv-stzp | Mgl f:‘—' £35/9

T L
TTLE O efete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-21P
_TITLE e e el . —D.pelste— . _ .J TME S L _[0 Change [ Addition |. .
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITy-51-2P
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P

12. | hereby certify that-the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)()), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

mpowere

changed, or on an attachment with ddrgss, with all q%ke—e d.
L
SIGNATURE: %\1—@'@& TR

Steve Simon VL3 305255 6660

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date
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