. 2001 UNIFORM BUSINESS KEPORT (UBR)

DOCUMENT # P96000060107

1. Entity Name

FIRST LENDERS FINANCIAL GROUP, INC.

Principal Place of Business

Mailing Address

FILED
Jul 10, 2001 8:00 am
Secretary of State

05-02-2001 90094 006 ***150.00

157 E. NEW ENGLAND AYENUE 157 E. NEW ENGLAND AVENUE (9049
SUITE #402 SUITE #402 -
WINTER PARK FL 32709 WINTER PARK FL 32783
us us '
s v A RO
Suita, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 59'3388840 ] Applied For
Not Applicable
Zip Country Zip Country " . i $8.75 Additional
5. Certificate of Status Desired (] " Foa Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
— | Name _ e e e o - ==
TTCINTRON, ANA” T T
Street Addrass (P.O. Box Number is Not Acceptadle}
157 E. NEW ENGLAND AVENUE
SUTTE #402 '
WINTER PARK FL 32789 _ , :
City FL I Zip Code
the purposs of changing its reglstered offica or registered agent, or both, in the State of Florida.
L
TNOTE: Regs Aper Kigresuea raquiced when DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 15 $150.00 . . 1
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 16 %I::f ::rm;u::: nena %hdd.aud%lgae’;?
(See criteria on back) Make Check Fayable to Department of State R
1. OFFICERS AND DIRECTORS - I 12, ADDITION GESATO OFFICERS AND DIRECTORS IN 11 -
e w Bt me Celsro % 7I iﬁm O addiion | 8
e CLARETTI, CLAUDIO e 57 E. U-am Eno (qﬂof 2
sweeraooress | 157 E. NEW ENGLAND AVENUE, SUITE #402 STARETADDRESS | o .y % 3
an-st-2r | WINTER PARK FL 32769 e evsie | ol ,.;4 £l 32767 g
MIE PRES (FBetere e | Ccung [T Adddion %
HAME ATTILIO VONZIN RAME ' .
sweeraovaess | 3555 MAGUIE BLVD ST 204 STREET ADDRESS
CIrY-S1-2P ORLANDO FL 32803 CITY-ST-2P
mEe [ oelets TME ; DOcrangs [ Asdition
NAME NAME !
- STREEY ADDRESS. | e — - - = — B _smeeraooress-|o-— - - - ——ie —— ———— = -
cifv-sT-2p OTY-57-2F !
e O petets mE ] J Changs  [J Adition
NAME MNAME i
STREET ADDRESS STREET ADDRESS I
CiTY-ST-2IP GITY-ST-2IP |
TTLE 0 oetat TME i (O Change [ Addition
HANE I NAME
STREET ADDRESS STREET ADDRESS E
CITY-S1-2P CirY-ST-2P
1nEe J Detete TIE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T-2P amy-ST-2P i

13. | hareby certify that the informatigp
indicated on this report or supetEme
of the corporation or the reebi
changed, o on an attachine

SIGNATURE:

upplied with this filing does nat qualify for the exemption stated in Section 119,07 e53)(0 Fiorida Statules. | further certify that the information
eial report Is true and accurate and thal my signature shall have the same leg
stae empowered lo axacule this report as required by Chapler 607, Fiarlda Statuias and that my name appears in Block 11 or Block 12if

g empowersd,

fect as if made under cath; that | am an officer or director
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