L

2005 FOR PROFIT CORPORATION FILED,

ANNUAL REPORT __ -Jan 10, 2005 08:00 AM

DOCUMENT # P97000082309 Secretary Of State
1. Entity Name
UNITED LENDERS SERVICES, INC. I
— |
F‘rlncipa! Place of Business Mailing Address |
1 185;0 S.W. 8TH STREET, SUITE 303 11890 S.W. 8TH STREET, SUITE 303 l
MIAMI, FL 33184 MIAMI, FL 33184 i
» |
— IR RN
S B 01042005 MNo Chg-P CR2EC34 (10![?6}
DO NOT WRITE IN THIS SPACE PRI ApiedFor
o N o 55-0790158 Not Applicable
o f‘*jf":“jjj*::_“::.j:‘“:j“i“fj““ SRR | & coneate o tawsDasred [ $8.75 paduona

6. Name and Address of Current Registered Agent

5850 sc\?leé?}? STREET, SUITE 303 — DO NOT WRITE
AL T =0 IN THIS SPACE

8. The above namecd! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar wnh and accapt
the abligations of registered agent.

I
|
- - . |
|

SIGNATURE - _ _ .
Signature, typed or prnled rame cf registerad agent and title if applicable. [N.OTE Heglslared Agenl slgnalum (equired when relnstaung] DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing _* $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Acded 1o Fees ;
10. OFFICERS AND DIRECTORS [ '
TMLE PR T
NAME ABRIL, CARLOS

STREET ADDRESS | 11890 S.W. 8TH STREET, SUITE 303
CITY-ST-2P MIAMI, FL 33184

TTLE
NAME

STREET ADURESS . C Ui PRieY
CITY-ST-2P 1/ [ 805-60055-010 190,00

TITLE
NAME

e | _ DONOTWRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CrTy-sT7-ap

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemptlon stated in Section 119, 07&3)(:) Forida Statutes . | further certify that the information
Indicated on this report or supplementatreport is true an accurate and that my signature shall have the same legal effect as it made under oath; that t am an cfficer ar director
o, ute thi ¢ rt as raguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C_.c)or‘\OS A\Or\\ \ \§\DL\ 3)1‘5_97{5'1 k13
SIGNA’ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

of the corporaticn or the receiver optusted empowered A0
changed, or on an attachment witl' an adgress, with g

SIGNATURE:




