2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000082309

1. Entity Name

UNITED LENDERS SERVICES, INC.

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90098 022 ***150.00

Principal Place of Business Mailing Address

11890 S.W. 8TH STREET. SUITE 303 11890 SW. 8TH STREET. SUITE 303

MIAMI FL 33184 MIAMI FL 33184

2, Princ.';:;al Place of Business 3. Mailing Address “"““t “l "”H"”"m "m IIM IIIIH'”MI" "I” "”I m“m
Suite. ApL. #, efc. Suite, ApL. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For

65-0790 1 58 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired ] ?ese.gesq l:\iid(.;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

+

HERNANDEZ, ROLANDO SR.
11890 S.W. 8TH STREET, SUITE 303

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

MIAML FL 33184

City

\

FL Zip Code

the obligations of registered agent.

B. The above named entity submits this stdpment for the purpose of T@K its registgred office or registered agent, or both, in the State of Florida. | Tarn familiar with, and accept

SIGNATURE

L%u(/tzs

Signalure, typed or printed name of rEgile\ed agent and title if applicabla, (NOTE: Registared Agent signature required whan reinstating) DRTE )‘

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 $5_00 May Be
Trust Fund Contribution. O Added 10 Fees

10. QOFFICERS AND DIRECYTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Heiete TLE © CJchange  [SfAddition
- HERNANDEZ, ROLANDO SR. e W 2@ an 0t2 ; ROLAN0D

STREET ADORESS | 11890 S.W. 8TH STREET, SUITE 302 SRETADDRESS | W\ Qo [ud ¥ S+t w303

civ-st-ar [ MIAMI FL 33184 CiTY-S7-2IP M o D A ‘&_q,

e _ [ petete THILE 4 Al [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-SF- 2P

TITLE [T Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7P

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TITLE O pelete TMLE [Jchange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27IP CITY-ST-21P

WITLE ] Delete O Crange 7] Addition
NAME

STREET ADDRESS STREET ADYRESS

CITY-ST-2IP . CITY-ST-21

12. 1 hereby certify that the information supplied witl

this filing does not qu rity for the exemptiof stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporfji true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officar or director

of the corporation or the receiver or trustee emppwered to execute thigreport as reguired
changed, or on an attachment with an address, Ywith all other like emppwere

sionatuRe:  SIGNATURE REQNIRED

3o |

Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PNNTED NAME OF SIGNING OFFICERIOR DIRECTOR

Dmr T Daytima Phone #

1 18YLE0

AY

CRY9EN4 (10/0%Y



