2001 UNIFORM BUSINESS REPORT (UBR)

Date Daytime Phone #

DOCUMENT #  P98000007741
1. Entity Name . FiLED
A : T L
FLORIDA LENDERS ASSOCIATES, INC. A 5 F'}‘r' OF 5 1a7:
U7 CORFURAT tme
Principal Place of Business Mailing Address KOV 20 PH 5: 58
355 S.W. 133RD COURT 355 S.W. 133RD COURT )
MIAMI FL 33184-1137 MIAMI FL 33184-1137
2. Principal Place of Business 3. Mailing Address ”II""l ””Im [Im I"”I'm "m"llj II“H“" ||I“ I‘ll’ "I| "I|
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE ¥
05-17-01 30{93 901 § 3s0o0 4k ise.0
City & State City & State 4. FE! Number Applied For
’ 65'0810441 Net Applicable
Z‘ 1) i e
? Country 2 Country 5. Certificate of Status Desired (W] $8.75 ﬁ:ddmonal
Fea Required
L ____ 6._Name and Address ol.Current Registered Agent— ____ _ - - _—7.-Name and Address of New Registered Agent G b
Name
RODR]GUEZ’ EDUARDO Street Address (P.O. Box Number is Not Acceptable}
355 S.W. 133RD COURT
MIAMI FL 33184-1137
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) OATE
. L e ) W
8. This corporation is eligible to satisfy fts Intangible FILE NOW!I! FEE IS $5-50.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 - 0
Al Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dalete TILE O Change [ Addition | S
HAME RODRIGUEZ, EDUARDO NAME s
sThEE? A00Ress | 355 S.W. 133RD COURT STREET ADDRESS 3
CITY-8T-2IP MIAMI FL 33184-1137 GITY-5T-2iP o
- e
TITLE 3 Delete TITLE [ Change [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$7-2IP
~TITLE e e—— e s~ ——— = Datste—— f e — ] [J.Change.— [ Addition .{____.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE [ pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS - \
CITY-ST-2IP GITY-5T-2IP
TITLE M delete TITLE 3\‘ O Cha«ﬁe [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IP GITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 exel iy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg pddress, with all oth e en, ered.
SIGNATURE: 2 AL c&Zf/\ /f/ 2 7,/ 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %OH D@Tﬂﬂ

AV 8898500



-3

FLORIDA LENDERS ASSOCIATES INC.

Licensed Mortgage Brokerage Business

11180 W. Flagler St., Ste. #10  Miami, Florida 33174
Phone: (305} 480-5550 ¢ Fax: (305) 480-5551

- THE SUNSHINE MORTEAGE (O,
A ————

November 13, 2001

Division of Corporation
P.0O. Box 1500
Tallahasse,Fl. 32302-1500

Re: #65-0810441
To whom it may concern;

I enclosing the signed 2001 Uniform Business Report for Florida
Lenders Assoc., as per your regquest and I am back dating the form
4/27/01 same date as the check that I had sent to you. I was
under the impressicon that my accountant had checked the papers
before mailing it to you. I apologize for not signing the form
that you previously received and for any inconvenience this
incident may have caused you.

Sincerely,
&L_4£Z ;:%%%ii%%;;}b<$::)
ardo Rodriguez E
Director i . ‘



