e —— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000052840

CLOVER MORTGAGE LENDER FINANCE, INC.

Principal Place of Business Mailing Address
3837 SW B ST 3837 SWB ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134

== 2.+8rincipal-Place of Business = s pmmane —anes. |- 3., Mailing: Address sersami g e e oo

May 22,2002 8:00 am
1. Enty Namo Secretary of State

05-22-2002 90192 004 ***150.00

5. Certificate of Status Desired O

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65“0444544 Applied For
Not Applicable

Zip Country . Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[T Tardiing reqlirement endieleets to-dotso= f{- Trust Fund Contribution.

(See criteria on back)

Name
SORIANO' 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed name of registarad ageni and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is sligible to satisfy its Intangible 110, _Election Campaign Financing -‘-$5.00_-Ma.y.8e.=

Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PD 7 Delete T O chenge (3 Addition
HAME SORIANO, DENNIS NAME -
STREETADDRESS | 3837 SW 8 ST STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-21P .
TMLE SDVT [ pelste TITLE [ change [ Addition
NAME SORIANO, GRACE NAME :
STREET ADDRESS | 3837 SW 8 ST STREET ADDRESS

CITY-5T-2P CORAL GABLES FL CITY-ST-2IP

TITLE [ Detete o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP , ]
TILE O pelete s (Jchange [ Addition”
NAME NAME

STREET ADORESS STREET ADDAESS

Criy-ST-2IP . CITY-ST-2P ]
TITLE [ Delete TTLE O changs [ Addition
‘NAME - - —_—— m—— - - L - -0 naMmE - o= - — — - ¢ —— - - b
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP . CITY-ST- 7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

indicated on this report or supplemental report is true and g
of the corporaticn or the receivgr or trustee empowered 1g

changed, or on an atta7 ez ith an address, with 3l of
SIGNATURE: Qﬁ SUSEVONR

7like empowered.
<

13. ) hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florica Stalutes. | further certify that the informaticn
curate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direcior
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRED ylwfr Gt

SIGRYFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ VDate

Daytima Phone #

.CR2E034'(9/07)
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