2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000041686 Jun 03, 2000 8:00 am

1. Entity Name

ABC LENDING, INC. Secretary of State

06-03-2000 90142 012 ***550.00

Principal Place of Business Mailing Address

7235 N STATE ROAD 7 2525 N STATE ROAD 7

5TE #120 STE $120

CTUTWOOD FL 33021 HOLLYWOOD FL 33021-3262

Us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%66253 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
) T 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narne T : : =T -
CUFF! JAMES V Street Address (P.C. Box Number is Not Acceptable)
816 ENFIELD ST
BOCA RATON FL 33487
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.

SIGNATURE
Signatura, typed of printad name of registered agent and titls it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOwW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Addsd to Fees
(Seg criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [J Delate TTLE [ change [ Additien
NAME CLIFF, JAMES NAME
STREET #0DRESS | 816 ENFIELD ST STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-5T-2IP
me VP ‘Pgeme e ClChangs [ Addition
NAME JORGE, REMMY NAME
sTReeTa00RESS | 1512 N. 15TH TERRACE STREEY ADDRESS
CITY- ST-2p HOLLYWOOD FL 33020 CITY-ST-21P “
TALE” - -~ R .- O el . . §.IME . —— [ Change [ Addition
NAME NAME - W T
STREET ADDRESS SIREET ADDAESS
cITy-ST-271P CITY-ST-2P
TITLE . 7 Delete TTLE [ Change (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP my-§1-2P
TINE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS . A STREET ADPRESS
CITY-5T-2IP \

slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mlg same legal effect as if made under oath; that | am an officer or director
5 50M,Flarida Statutes; and that my name appears in Block 11 or Block 12 if

13. ) hereby certify that the information supplied with this filing does not qualify for the exemp|
indicated on this report or supplemental report ig d accurate andythal my sl st
of the corperation or the receiver or trustee empBwe i
changed, or on an attachment with an addresé, wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



