]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P94000002125 Y etary of State

THE LENDING COMPANY, INC. 05-02-2002 90074 032 ***158.95
Principal Place of Business Mailing Address

2812 NW 35TH STREET 2812 NW 35TH STREET

MIAM! FL 33142 MiAMI FL 33142

z * LT T

%

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0888 Applied For
65—146 _ Not Applicable
Zip Country Zip Country » . M $8_75 Additional
‘ . _5 C'e_mﬂq‘axg’uf Statu_sEeSIred B ' (SR ety
a6 Name and Address of Clrfent Registared Agent ™ - 7. Name and Address of New Registered Agent
Name
PALINSKY ‘IR'YA
» 1t Street Address (P.O. Box Number is Not Acceptable)
2812 NW 35TH ST _
MIAMI FL 3382
) City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

NAME

THE D e Tt
NAME OWALSH
STREET ADDR;% TIC POINTE DR #107

[ =T I Chame— {3 -Addion~

STREET ADDRESS
CITY-§1- 2P AVENTURA FL 33180 CITY-ST-ZiP
e DvP 7 Delete TITLE I Change [ Addition
NAME ALSH, ILAN NAME
STREETJADDRESS MI I; ;OINTE DR STREET ADDRESS s
CTY-§i-2P / AVENTURA FL 33180 CITY-ST-2P I
Tine gvp Dielete T Ol change [ Ac gilon |
NAM :,;flv\_v\ Ko wJG\\ 5 - Y /W, NAME 5
STRETADDRES | 7 0D Ay STl o D STREET ADDRESS /
ST \ | Ave ks i 3R CITY-5T-2P g
T o v ? ﬁ Delete TTLE (3 change [ Addition
NAVE Ton (ouja‘;ﬁ)/ NAME
SHEETABESS [“37 1, 00 Aang §opr € Poimp O STREET ADDRESS
CY-SL2P | S s@nForae /3240 CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my s
of the corporation or the receiver or trustee enfyowered o execute thi eport p
changed, or on an attachment with an addresd \with all other like egfBowered

SIGNATURE: ___9L& v\[\ U \PLAERD)

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnajure shalt have the same legal effect as if made under cath; that | am an officer or director
qyFed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o= 0362 Zos-747-945Y

PRINTED NAME OF SIGNIN

SIGNATURE AND TYPE

G OFFICER OR DIRECTOR / Date Daytirma Phone #

SIGNATURE
Signatura, typed or printed name of registarad agent and title if epplicabie (NQTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztlgzndagg:tlr?;uﬁ:;ncmg fdsd'e(t]:l(zohlpl?a)ésae
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT O oelete TITLE pvv {bchange  [T] Addition S
HAME KOWOLSKY, MERYL NAME Ton LmooJ‘AL‘/ v ? P 2
~SIReeTApoRess | 3600 MYSTIC POINTE DR STREETADDRESS [3 b rbing 93¢ fon " 4 SP"J{ ‘{ §
ore-s-zp | AVENTURA FL 33182 CITY-§T-2P hventum  €C 330> 8
TILE DP ] Delete TITLE ovR SThange [ Adsition 8
- PALINSKY, ILYA N Theon Lownlibv . Cpellug o)
streeT ADDRESS | 2315 FISHER ISLAND DR. STREET ADDRESS | Dewe Moyt Pantre D
CITY-ST-2P FISHER ISLAND FL Ciry-s7-2IP Aveatora FL  S3vo N
— — — = o —— M I

LY




