2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055255

1. Entity Name

SOUTH FLORIDA MORTGAGE LENDERS, INC.

Principal Place of Business

900 W 43 ST STE 318
HIALEAK FL 33012
us

Mailing Address
900 W 49 ST STE 18

HIALEAH FL 33012
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20017 013 ***150.00

919438

(TR EHR I

DO NOT WRITE IN THIS SPACE

Sve. 505 S1e. 505
City & State City & State 4. FEI Number 65‘0761 106 Applied For
. Mot Applicable
Zi Count i i
" ountry ap Country 5, Certificate of Status Desired |:] gese ;esq :\l?:é“o”al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T -—yamte-{.-‘LELlTI oo g ——e ST e TIER TS s e
S e e e e | T T g ;
PEREZAS’ LOURDES Street A:c:ress (P.O. Box Number is Not Acceptable)
16892 SW 7 ST &, St S08
I

PEMBROKE PINES FL 33027

900 W

City

HidLe Aty

FL

8. The above named epili

SIGNATERE

of changing its registered office or registered agent, or both, in the State of Fiorida

s

S

Lure, Syfied or printad name of regigfired agent and title if applicable. ~—="

(NOTE: Registered Agent signature requirad whan reinstating)

7 Toare

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

FILE NOQW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PTD 01 Delete T PTD P crange [ Addition
NAME FILITAS, LOURDES NAME FLEITAS \.puDes

STREET ADDRESS | 16802 SW 7 ST swreeTaokess | o0 W 49 th ¥+ Ve SOS

on-st2¢ | PEMBROKE PINES FL 33027 Criy-5r-7P Hitteay T 330\

e O oelete TITLE ' 3 change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S8T-2IP

TILE [ oelete I TITLE ] change  [J Addition
NAME | MAME . e =
STREET ADDRESS l STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2IP CITY-8T7-2IP

e (1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP i CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)i), Fiorida Statutes. } further certify that the information

indicated on this report or suppienf®

tal 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 corporation or the receiver fr Justee el owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S oth

changed, or on an attachment with gn addregs,

SIGNATUR

ipveozs ?exccz
PR A QENT

by 23RN

OFFICER OR DIRECTOR

Toatel Daytime Phone #

0091934

CR2E034 (10/00)



