2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALDWELL LENDING, INC.

P97000079637

Principal Place of Business
2655 LE JEUNE ROAD

520 :
CORAL GABLES FL 33134
us

Mailing Address

2655 LE JEUNE ROAD
520

CORAL GABLES FL 3313¢
us

=2: Principal. Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

May 02, 2003 8:00 am§

Secretary of S

tate

05-02-2003 90141 035 ***150.00

11044010

INGIFATAU LA A

I

~

I

[0 CHECK HERE IF MAKING CHANGES

»
-
-

City & State City & State 4. FEI Number Applied For
65—0?81265 Not Applicable
i Count Zi Count iti
“p ounity P uniry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, MARIA

2655 LE JEUNE ROAD
520

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

NTA

City

ZipC

FL

ode

SIGNATURE

g
Slgnaﬂre‘ typed or printed name of registered agent and litle if applicable.

M/

(NOTE: Registered Azjem signature r;quﬁed when rainstaling)

“Bard v

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Added 0 Fees

$5.00 May Be

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete TITLE [ change [ Addition
NAME CALDWELL, E. MARIA NAME
staeet aooress | 2658 LE JEUNE ROAD, #520 STREET ADDRESS
CITY-S§T-2P CORAL GABLES FL 33134 * CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
THLE O Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP <
TIMLE [ pelete TITLE {1 Ghange,__ ;[] Addition. |-
. [N
NAME L T [ B
~SEREST ADDRESS"|~ 5~ e T T T T T T STREET ADDRESS
CIY-ST-2P CITY-5T-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIiLE ™ Delete TITLE [T change [ Addftion
NAME NAME
" STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; 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 an

accurale 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 trusiea empowered to execute this report as required by Chapter 607, Florida Stagules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SESMAT IR SACES,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGRING OFFICER OR DIRECTOR

#

Daytima Phane




