a -rf/ T
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCOMENT #  P9B000102222 _ ng 05, 2002f8§00 am
1. Entity Name . , ’ ecretal y O tate
SOUTH FLORIDA LENDING CORPORATION \/ 02-05-2002 90137 039 ***150.00
Principal Place of Business Maiting Address
10839 SUNSET DRIVE 10899 SUNSET DRIVE — - e~
SUITE 202 SUITE 202
2. Principal Place of Business 3. Mailing Address ”lI“lI” I | | ”I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65-0718992 Not Applicable
aip Country Zp Country o 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . <
JAMORA, VNG S Ftaeiuaes |  PEDRO.
Street Address’(P.O. Box Numbker is Mot Acceptable)
10899 SUNSET DRIVE _
SUITE 202 10899 Synset Der- SK
MIAMI FL 33173 City : . Zip.Code .
8. The above named antity, 1 gt changing its registered office or registered agent, or both, in the State of Fiorid
222X #%10 3\
SIGNATUF@Q ‘ L A 24z 2L P&DQ.O ARG NALS (?R[fo PALY 01 131 V02
Siiina et i i 2 [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation igfeligible to satisty its lntarygb{ FILE NOW!!! FEE IS $150.00 16. Slect ion Finandi
Tax filing requirerim and elects to do so. After May 1, 2002 Fge will be $550.00 o Trig:}ligncdag::tlr?guﬂ:: e 2 ?ﬁiﬂé%qorvl!?;f ¢
{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PS _ [ Defete TITLE PrinC PAC AROKER " [ Change ﬁAddition
N FILGUEIRAS, RAQUEL NavE PEDRO Fape/rACS .
sTREET ADDRESS | 10899 SUNSET DR., SUITE 202 sreeTannress | f RS Swo T TAAA - )
orv-stze | MIAMI FL 33173 CITY-ST-2IP Ar'gmrm/;, o AR Y
THLE PB . ﬂnelele TILE ) [ Change [ Addition
AN ZAMORA, IRVING NavE
STREET ACDRESS | 10899 SUNSET DR STE 202 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33173 CITY-ST-2IP
TITLE  pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ celete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ patete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an agigress, with aifother like empowered. R—rE-S ‘* D&N T
\

..-—r
SIGNATURE: tf’%ﬂ" RAQUEL: FIEGOEIRAS mla*lOz (305)2.70-2%% | -

= P ED-oh PRINYED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

BOLL.LI

CR2E034 (9/01)



