M

FILED 2
I+
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P97000103094 % Secretary of State .
1. Entity Name 01-21-2003 900355 026 ***150.00
PROGRESSIVE LENDERS, INC.
Principal Place of Busingss ' o . M-;iﬁng Address ) E e -
12490 N.E. 7TH AVENUE SUITE 201 12430 N.E. 7TH AVENUE SUITE 201
NORTH MIAMI FL 33161 NORTH MIAM! FL 33161
2. Principal Place of Business 3. Mailing Address ”"”"’ ”I "m ’"” "m "m"‘m’l” "]" W" "”I ‘l”’ m‘ ﬂ"
Suit. Apt. #, ete. Stiite, Apt. #, efe. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650798864 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFABIO, GEORGE J Strest Address (P.O. Box Number is Not Acceptatle)
2121 PONCE DE LEON BLVD. SUITE 430
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
T T s
SIGNATURE : — o _
Signature, typed or printad nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATET;?"‘_—_-"——'—'—é-‘-‘_———‘ =
¥
Aﬂ?";ﬂE NIOW!"I ';EE 'ﬁl_s“ogﬂo 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will'be $550.0 : Trust Fund Contribution. O Added to Fees
-Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TRE D O Delete TILE A O change [ Addtion | &
NAME COHEN, BERNARD C NAME =
sTaeer aooRess [4421 POST AVE , STREET ADDRESS 3
CIBY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2IP &
TILE O Dpelete TILE [J Change [ Addition %
NAME NAME R
STREET ADDRESS . : . STREET ADDRESS
CITY-ST-78P CITY-ST-21P
TITLE O celate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-57-2IP
TILE ' [] Delete TIILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT LA EE . — e L % CITY-57-21P
TIE - B i i - YT TRNSCESES O Change [ Addition
NAME NAME B RS e
STREET ADDRESS STREET ADDRESS . B
CITY-ST-2IP CITY-ST-2IP
TITLE [1 oelete TITLE {J Change [ Additicn
NAME NAME .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1251 i information supphed with this filing 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 sup paptie-teue. and.accurate.and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or truste powered 10 ex@b Ul tHiSTEpor-asrequired: by, ter.607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a fth all ot e _
' £ DR
SIGNATURE:  SIGN ’\ JRE RETUIRED
SIGNATURE AND "PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




