T ' FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000029771 01-08-2004 90049 036 ***158.75

1. Entity Name

SOUTH SHORE LENDING CORPORATICN

Principal Place of Business ' N Malling Address

413 SW 87 CT 418 SW87CT .

MIAMI, FL 33174 DA MIAMI FL 33174 DA . . 7

S S (AR RCN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
'City & State City & State 4. FElNupber Applied For

éjg -_ 0‘ 6/00 5-r Not Applicable

zp Country Zip ) Country 5. Certificate of Status Desired [9/_ gi'gesqaﬁ’:;"‘ma'

e . .. B, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

AROSTEGUI, EMILIO A
418 SWB7 CT Strest Address (P.O. Box Number is Not Acceptable)

MiIAMI, FL 33174

_ City FH 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 WL -
Signature, typed or prinfed name ol registered agent and litke il applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e Dchenge (7 Addition
NAME AROSTEGU!, EMILIO ' NAME
STREET ADDRESS | 418 SW B7 CT STREFT ADDRESS '
CImy-ST-21P MIAMI, FL 33174 CITY-57-21P
TILE [0 petete TTLE [ Change  {] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CmY-8T-2IP CITY-ST-2P
e . (3 Delete TIILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS - A STREET ADDRESS |~ e R T SRR
CITY-51-2IP CiTy-5T-7P
e O Delete TITLE [ change ) Addiiion
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CY-ST-2P
TWILE ' 0 detele e [ Change [ Additicn
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O olate TiTLE ) O Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-S7-ZIp

12. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)i). Florida Statutes. | further certity that the information
indicated on this repon or supplemental repon is frue angaccurate and that my signature shall have the same lega! effect as i made under oath: thal | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachme, ith an address, with al&:r Ilk/e empowered.
SIGNATURE: e (LD o0& San ﬂ//&f/ 200 }é.( 7%)1?7-73.

SIGNATURE AND TYPED OR PRINTED NAME OF smmmy&ﬂczn OR DIRECTOR f bae aylime Phohs £ 2

—d




