FILED
2005 FORERSRIOUAMTN \pr 18, 2005 8:00 am

DOCUMENT # P04000054127 ecretary of State
t. Entity Name
EQUITY LENDING GROUP, INC. 04-18-2005 90556 048 ***163.75
Principal Place of Business Mailing Address
2780 SW 37 AVE 2780 SW 37 AVE P4 -
SUITE 301 SUITE 301 : uvJaaoab
MIAMI, FL 33133 MIAMI, FL 33133 ) )
A v VAR A
Suite, Apt. #, elc. Suite, Apt. #, elG. 04142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
zﬂ' o ? 7 75.?f Not Applicable
Zip Country “p _ Country 5. Certificalo of Status Desied ~ [8 ?g gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENCIA, OSCAR
2780. SW 37.AVE o . lStreel Address (P.O. Box Number is Not Acceptable}
“SUITE 301 -
MIAMI, FL 33133
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signature. Typed of printed name of regisiered agent and tide Il applicable. (NOTE: Registered Agant signatura required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging o $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 . Trust Fund Contribution. Added to Fees
10077~ 2, OFFICERS AND DIRECTORS . 1t. - ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me - | PD O pexte TITeE O change T Aodition
wmMe [ VALENCIA, OSCAR - ) . U I
STREET ADDRESS -| 2780 SW 37 AVE #301 : . ) STREET ADDRESS
iTY-ST27IP MIAMI, FL 33132 ’ CITY-ST-2P '
THLE [ Delete MITLE ) change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-51-2P
TITLE 3 Dateta TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-sr-zp -t . CITY-ST-2IP
TITLE 3 Delete 1MLE (I Change  [C] Addition
NAME . . NAME - - —_
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TMLE [ Delgte TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-5T-2IP N CiTY-ST-2P
TE [ Delete TmE [6hange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P GITY-ST- 7P

12: | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119. 07$3)(1) Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under cath; that | am an officer or director
of the corporation of the recei wrustea empowered 10 exgcule this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oron an attachmept with an addrgss, wjh all other iike empowered. ™
A 2\_ OSEAR VALEWe ] 4 13- 0f Zes #17- 4234,

SIGNATURE
(su:m\mas AHD TYPED DR Pﬁt:‘l‘ﬂ) NAME OF EGNING OFFICERDFI D{RECTOR ) Daytee Prone #

Trtivan - ¥ E

PO 4.-".: ERREUE e o



