ﬁOOOiUNIFOI;M BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055255 Feb 01, 2000 8:00 am

1. Entity Narne
SOUTH FLORIDA MORTGAGE LENDERS, INC. Secretary of State
02-01-2000 90012 021 ***150.00

Principal Place of Business Mailing Address
900 W 49 5T STE 318 900 W 49 ST STE 8B
HIALEAH FL 33012 HIALEAH Ft, 33012-348%

vs us - Bgm’}f

AN

2, Principal Place of Business 3. Malling Address

< (AR i

Suite, Apt. #, etc. Suite, Apt. #, eic. i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0761 106 Applied For
- Not Applicable

Zp Couniry Zip Country 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
Narme

PEHEZAS. LOURDES ~ Street Address (P.C. Box Number is Not Acceptable)
16892 SW 7 ST
PEMBROKE PINES FL 33027

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NCTE: Rogistered Agent signalure required wher: reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi L ‘
. . Election Campaign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 'on Lampalgn "inanaing O $5.00 nay Bo
e M Trust Fund Centribution. Added to Fees
{See criteria on back} (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PTD O Celeze TILE WThenge [ Acdition
NAME PEREZ, LOURDES NAME Fle/TAs ; Lourbes
STREET ADORESS | 16892 SW 7 ST STREET ADDRESS
onv-st-2¢ | PEMBROKE PINES FL 33027 oiTY-s1- 20
TITLE O Delete TITLE . [J Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TILE T [J Change ] Addition
NAME NAME
STREET ADCRESS  STREET ADDRESS
CITY-ST1-2IP CITY-§T-ZIP
TITLE ~ - _—— - . Ooelete - . fome | = D) Crange T3 Asdition
NAME T et [ NAME =< . N
STREET ADDRESS STREET ADDRESS "5\*\& - T TR e
CITY - ST-ZIP CITY-ST-ZiP
TITLE ; [ Delete THLE 7 Change ] Addition
HAME HAME
STREET ADDRESS "'STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TmE ’ O Delete TITLE [Jchange  [J Addition
NAME ' NAME
STRECT ADDRESS STREET AQDRESS \
CITY-5T-2IP CITY-ST-ZIP

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 trug 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 corporation of the receiver or iryfs) ‘ cute this repog as required by Chapter 6807, Florida Statutes; and that my name eppears in Block 11 or Block 12

/ 3/00 Bos- 231- 7332-

A TUREEJD TYPER QR PRINTéh NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phona #

CR2E034 (9/99)



