2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # P93000052840 May 10, 2001 8:00 am
- Enname Secretary of State
CLOVER MORTGAGE LENDER FINANCE, INC.
05-10-2001 90118 030 ***150.00
Principal Place of Business Mailing Address
3837 SW § ST 3037 SW 8 ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134 t VY VNN
R S IO AR
Suite, Apt. #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 680444644 Applied For
MNot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORIAND, DENNIS , '
Street Address (P.O. Box Number is Not Acceptable}
3837 SW 8 ST
CORAL GABLES FL 33134
\ City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agen! signature required when reinstating) DATE
9. _1|:h|SfCIQ_fDQratIQ£l is ehg\blj tclz_sgiuffygs Intangiblel_|.... . F MA.Y QUL . 31 $556 oo, . ) Financing 500 May Be=
ax ||n.g r.eqmrement and elects to do so. After +2001 Fee will be R Trust Fund Contribution. O Added to Fees
(See criteria on back} 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD [ Delete TITLE (I Change ] Addition
NAME SORIANOQ, DENNIS HAME
STREET ADDRESS | 3837 SW 8 ST STREET ADDAESS
CITy-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
THLE SOVT [ Delete L [l change [ Adcition
NAME SORIANO, GRACE NAME
STREET ADDRESS | 3837 SW B8 ST STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TITLE [ petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-2IP
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

13. | hereby certify that the inforpghation supplied with this flllng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfpplemental report is true accurale 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 regeiver or trustee empowergdjio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

changed, or on an attachrent with an address, with ther like empowered.
dfvsfo  Gxlus-se
Datg

<.
Daytime Phora 4

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r(?\

CR2E034 (10/00)



