. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2004 08:00 AM

DOCUMENT # P87000082309 Secretary of State
1. Entity Name
UNITED LENDERS SERVICES, INC,
Frincipal Place of Busingss Malling Aa.cress __
11890 W, 8TH STREET. SUITE 303 17830 SW. 8TH STREET, SUITE 203
HiIAME FL 33184 MIAM, FL 33184
IR
£
] 03252004 No Chg-P CRZE034 (1/03)
{3{3 &%T WﬁiTE !ﬁ TH!$ SPAC:E 4. FE Nurnber — { Applied For
85-0780158 L | inot Applicable
; a.75 itional
5. Certificate of Status Desired | I§ae Req l.;‘::dt i

6. MName and Add: of C F

g Agent

??8%'80,®$28-$§STREET, SUITE 303 i}@ N{}T Wﬁ F{.E
MIAME, FL 33184 Eﬁ TE”"HS $?ACE

PRRPC RN < TR TS

8. The above named enlity submiis this statement for the puspose of changing its registered office or registered agent, or both, in the State of Fiotida | am faraitiar with, and accept
the obligations of reglistered agent.

SIGNATURE . Ao
Sigratre, typed of praved name of regeiered agesm and e § appicanie. {NOTE: Repigered Agen mgnahure requzen when fenstang) DATE
9. Election Campaign Financing 5.00 mayv Bo gy ~
Atter ﬁi‘fﬁ?fé’éfi?&ﬁ'fg fgsn.on Trust Fund Contribution 0 fuded 1o Feos - _Ui?._.if GEQTT[L':*;CH i o
(41 A0%-80001-014 150.00
9. OFFICERS AND DIRECTORS [
HHLE PD
MAME ABRIL, CARLOS

SIREET ABDRESS | 11880 S.WW. 8TH STREET, SUITE 303
S-S0 MEAMI, FL 33184

ILE

WA

STREET ADDRESS
CiTY-55-2F

jedEs
NAME

o | DO NOT WRITE

e N THIS SPACE

STREET AODRESS
CRY-51-2P

TLE
s
STREE] ADDRESS
CTY- 8- 2P [ —

HiLe

NAME
STIREET ADDREES

CHY-ST- 2P i

12. theteby cestify that the information supgilied with this Min s ro? qualify for thd exemption stated in Section 119.87(3)(1), Florida Statutes. { further cextify that the informatien
indicated on this report or supplemeniafegort is rue and adourate and that my dgnature shatt have the same fogal effect as if made undet gath. that t am an afficer ar directar
of e corpocation of the receiver or Tus mpowered (0 exgcute this report as Jeguired by Chapler 607, Florida Statutes, and that my pame appears in Block 10 or Block 11 if
changed, of On an atiachment with an addsess. with all other ke empowered.

SIGNATURE: A 3[/ 26 !o =

SGNATURE mmsﬁl\fn PRNTED NAME apgéuhf QOFFICES TIRECTOR

Bayume Mhong #




