2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000151827

1. Entity Name
UNITED FINANCING MORTGAGE LENDER, CORP.

Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90058 041 ***150.00

Principal Place of Businegss

2999 NE 197 STREET

- . ———— e = ——

AVENTURA, FL 3318

Mailing Address
2999 NE 197 STREET
4

e e

AVENTURA, FL 33180

JUuuli9ily---

2. Principal Place of Business

L2999 NE 14l Sheet

3. Malling Ad

2979

WE 11 SHheet

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.
ﬂL ¢Oo - C[d i
City & State

01062005 Chg-P

Hievivia | Fi-

e/ rvee, 77

CR2E034 {10/03)
Applied For

t ? Btzn:tie? (Ige X 3 S F Not Appiicabls

Zn 3 g { go Caountry ‘ Uj' A Zi;?g‘g /fd

Country U ( /4

" ) $8.75 additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SORSHER, ALEX ~ .

Name

2500-1 N STATE ROAD 7 - T
"HOLLYWOOD, FL 33021

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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

nature, typed or primed name of reglslered agent and tile if apphcable.

{NOTE: Registered Agent signature requitad whien reinsiaing) DATE

FILE NOWN! FEE IS $150.00

After May :|' 2.0,95 FBQ wi_ll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addead to Feas

- —— . — . —

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O belete TITLE [ Change [ Addilion
NAME SLYUSARCHUK, MAKSIM NAME :

STREET ADCRESS | 2999 NE 191 STREET #400 STREET ADDAESS

Qry-s1-2P AVENTURA, FL 33180 CITY-ST-ZIP

TME VP O oelets TITLE [JChange [ Addition
NAME AYDOGDU, RITA NAME

STREET ADDRESS | 2998 NE 191 STREET #400 STREET ADDRESS

CiTY-S1-2P AVENTURA, FL 33180 CITY.ST- 21

mE 7 Delete gt {JChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P

e & delete TILE 3 Change [ Addition
HAME NEME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (CITY-§T-2P

me 3 Delete THTLE [OcCrange [ Addition
NAME T HAME ,
STREET ADDRESS ; STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TILE O Detete TITLE [ Change [ Addilion
NAME NAME .,

SWEETADDRESS|. | e . e - e = — _ 1 smeeTao0Ress |, | - e e L.
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this repori or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if

changed, or on an attachrnent ress, with all other like empowered.

k!

SIGNATURE:

0% -1 p0~To0

U

DR DIRECTOR

E}ND TYPED QR PRINTED NAME OF SIGNING OFF)

Sll%lo&‘

Daviima Phong #




