A

FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)

Secretary of State

05-05-2003 92211 033 ***150.00

DOCUMENT # P02000112092

1. Entity Name

REAL ESTATE LOANS, INC.

Principal Place of Business i,
11650 SOUTHWEST 2ND STREET ‘
~-SUHTE- #3023
PEMBROKE PINES FL 33026

Mailing Address

11650 SOUTHWEST 2ND STREET
SUITE #303 _

PEMBROKE PINES FL 33026

—avIAUUYS

gt =

rincipal Place of

RksED

3. Mailing Address

(o 217k 5T /3565 S0 290k ST

Suite, Apt. #, etc. Suite, Apt. #, stc.

[X] CHECK HERE 'F MAKING CHANGES

& State

(HL ﬁ?mﬁ%ﬂ/ L EL

Applied For
Not Applicable

& State

ﬁyz amal

WAL 7l

$8.75 Additional

5. Certificate of Status Desired Fee Required

O

3§027

"Biloward | 35027 - 6;1 WAL

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO. Box Number is Mot Acceptable)

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

City Zip Code

FL

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 obiligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

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

. 9. Election Campaign Financing
s Trust Fund Contribution.

$5.00 may Be
Added to Fees

10: OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD 3 Delete TITLE Vv P ‘ O Change  [RLAdcHion

NAME ORDONEZ, JUAN C NAME Lit l_pﬂﬂ.y GiALDC

sweeT anress | 11650 SOUTHWEST 2ND STREET seeT 0DRESS | 9272 N T TE rale

drv-stze | PEMBROKE PINES FL 33026 ovsior | Gambreice Piaer. Tl 23024

IITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

ory-st-zp | CITY-ST-2IP

TITLE [ pelete TITLE {J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

TIMLE [ belete TITLE Ol Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelate TITLE [ change [ Addition
e NAME

STREET ADDRESS T v SIREETADDRESS | — B T

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

TITLE . [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP l CITY-5T-21P

12. | hereby certify that the information supplied with this filiry

é:; does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute t ! eporl as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, ered.
d/,gc,/ 3 355.517-0847

SIGNATURE:

SIGNATURE BERUIRIGE ¢ Orduan ¢

SIGNATURE AND TYPED MME OF SIGNING OFFICER OR DIRECTOR

AV 5248910

WA TR

CR2E034 (10/02)



