2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£]6(])32D8.00 am

DOCUMENT #  P97000058989 Secretary of State

1. Entity Name

¥ TARAS
R

W

f

CHASE LENDING CORP 02-04-2002 90124 030 ***150.00 % '
Principal Place of Business Mailing Address
290 NW 125 AVE 290 NW 125 AVE
WIAMI FL 33182 MIAMI FL 33182
us

e S AR

zf;g& Sk RS7T [AS2D St AST
Lile, Apt. #. otc. Suite. Apt # sto____ DO NOT WRITE IN THIS SPAGE
i) S

City & Slate . / City & State 4. FEI Number 65_0764897 T | | Applied For
Mitny Not Applicable
Zip Country Zip Cow " ; $8.75 Adgitional
5. Certificate of Status Desired O " h on
23/ EA L SA T3/ A S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name i
BELL“O’ WI Street Address (P.O. Box Number is Ngt Acceptable) '
6915 WILLOW LANE B
MIAMI LAKES FL 33014
- ’ i Zi
A City FL ip 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
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. ihlsfplprp(r);at:](??:rs]ehtg:t;:lg ‘t;) s?tlstfyéls 'Isr;tamg\ble F"Ef NOw!i! I;EE IS| 5150.500 10. Election Campaign Financing $5.00 may Be
ax ung ) quirement & eclsto ’ After May 1, 2002 Fee wiii be $550.00 Trust Fund Contripution. J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delets THIE [Jchange [ Addition { S .
=
NAME BELLO, WILLIAM NAME 2
sTReeT aoress | 6915 WILLOW N STREET ADCRESS 3
crv-st.ze | MIAMI LAKES FL 33014 CITY-5T-2IP m
o
TITLE [ Delete TITLE O Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-S§T-ZIP
TITLE [ Delete TIMLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP e .
TILE e e e e - - pelete ™ == Bommip=ss SopEsm— o [J Change [ Addition
NAME T NAME
' STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE O pesete TITLE [J Change ~ [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP —
13. | hereby certify that the information supplied with this fijhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental reporigh trugfand 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 or trustee g ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add h all Gther like empowered.
T RA D j// YA g
SIGNATURE: R NN L/ lo ~/(5-04  305- )5y
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




