1

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000048431

1. Entity Name

SOUTH FLORIDA RESIDENTIAL LENDING CORPORATION

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90024 039 ***150.00

Principal Place of Business Mailing Address

1690 S CONGRESS AVE SUITE 102
DELRAY BEACH FL 33445

7900 MIAMI LAKES DR.. WEST
MIAMI LAKES FL 33016-5816
us

PRV i

2. Principal Place of Business 3. Mailing Address

Mdco Miani kakesDr

l,()J ‘d'"l 0

I

AT TEREI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

M ‘i ami La. Kfs . FL" 65-0584473 Not Applicable
Zp Country Z% 261 G C&ntrsy A’ 5. Certificate of Status Desired O ?ese'gesq l‘::ﬁ;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAFMAN—'-HOWARD J ) Str-eel Address (P.O. éc-)x Numt;er_is Not Acce_:‘ptable}
7900 MiAMI LAKES DRIVE WEST
MIAMI LAKES FL 33016

City

Zip Code

FL

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

Signature, typed or printed nama of registerad agent and ttle i appliceble

{NOTE: Registersed Agent signature raquirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 i
TITLE PD O celete TITLE O change [ Addition g
NAME MEYER, THOMAS H NAME
STREET ADDRESS | 700 MIAM! LAKES DR W STREET ADDRESS ;
GITY-ST-2IP MIAMI LAKES FL CTY-ST-2IP '
TITLE DV [ Delete TITLE ClChange [ Addition ¢
NAME LEVY, DAIVD NAME

STREET ADDRESS | 1690 S CONGRESS AVE #102 STREET ADDRESS

CITY-ST-ZP DELRAY BCH FL 33445 CITY-5T-21P

TITLE ST [ Delete TITLE \"i [Ffthange [ Addltion
s BARROCAS, LINDA E e Linda. Parrocas ,

STREET ADDRESS | 7900 MIAMI LAKES DRIVE WEST - STREET ADDRESS [ Q00" M iaMi Lakes Dr W, -Swa ‘b. I0o-

on-si-2p | MIAMI LAKES FL 33016 ovse2e [Twiami lakes, FL 330l

TLE v O petete TITLE [ change ] Acdition
NAME CHALOM, MARILYN NAME

STREET ADDRESS | 7000 MIAM) LAKES DR WEST STREET ADDRESS

CITY-ST-21P MIAMI LAKES FL 33016 CITY-ST-2F

TLE T8 OJ Detete TME O change [ Additian
NAME QUERALT, CONCEPCION NAME

STREET ADDRESS | 7900 MIAMI LAKES DRIVE WEST STREET ACDRESS

CITY-5T-7P MIAMI LAKES FL 33016 CTY-ST-7IP

TITLE AV [ Delete TILE [ change [ Addition
NAME WHEELER, BRIAN N NAME

STREET ADDRESS | 7000 MIAM! LAKES DRIVE WEST STREET ADORESS

Ciry-s1-2P MIAMI LAKES FL 33016 G- 51-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi adgeass, with ail other like empowered.

b}

%

A Eval

305 )820-3977.

SIGNATURE: |

ND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

ﬁ/&j _/ooo

atg Daytime Phona #




