| FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P020001 26405 05-16-2003 90172 010 ***150.00
1. Entity Name
YAVEL LENDING, INC.
Principal Place of Business Malling Address
3900 WOODLAKE BLYD.. SUITE 210 3900 WOQODLAKE BLVD.. SUITE 210
GREENACRES FL 33463 GREENACRES FL 33463
2. Principal Place of Business 3, Mailing Address ”"”II' m ""l 'll“ Hlm "m "m ”m “m I”N m” ml, |m m!
Suite, Apt. #, etc. Sulte. ApL. #, slc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
20-0133149 Not Applicable
Zip Couriry Zip Country 5. Certiicate of Status Dested ~ [] 98- Additional
Fee Required
- - t—— - .67 Name and Address of Current Registered Agent- - o - - 7. Name and Address of New Regl od Agent-— .
; - Name
SM'TH, LEVAY Street Address (P.O. Box Mumber is Not Acceptable)
3900 WOODLAKE BLVD., SUITE 210
GREENACRES FL 33463
City FL Zip Code
8. The above name i ts thig statgment for thif purpose of changingfits regisiered office or registered agent, or both, in the State of Florida. | am failiar with, and accept
'lhe obligations ¢
N e
réi\el‘\ul\‘ruFIE Zd ws
f registered agent and title i applicable (NOTE: Registered Agent signatura required when reinstating) Bk f
—J
it
FILE NOWUI FEE I.S $150.00 9. Fiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TTLE D [ palete TTLE Ol Change  [] Addition
HAME SMITH, LEVAY T NAME
STREET ADDRESS | 3000 WOODLAKE BLVD., SUITE 210 STREET ADDRESS
crv-s1-2P | GREENACRES FL 33463 CITY-87-21P
TITLE 3 pelete TITLE [ Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST7-2IP
e~ - T - - O Detete TITLE - - . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deete TITLE [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE 3 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Sectlon 119 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 corporaticn or the rﬁ eiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach 3nl with an.address, withy all otherlyke empewered.

SIGNATURE: __ WRARMATLIRE ) S ‘//ij

smu.\'runz ARD -rvp@;n PRINTED NAME OF EIGNING OFFICER OR DIRECTOR " Dute Daytime Phone #

CRZE034 (10/02)

|

|



