2001 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019825 Feb 08, 2001 8:00 am

1. Entity Nama r f
LLOYD MORTGAGE BANC CORPORATION Soe:(:)ggg?gz.g; 33 *gg?oﬁe

Principal Place of Business - Mailing Address
6400 JOHNSON ST

Fm&ﬁm | ? ﬁgLL‘I’WOOD FL 33024 AR RTRVEY RS
il € 020 IRTTTATEEHAE

2. Princidhl Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number 65'0851 148 Applied For
Not Applicable

Zip Country Zip Country 5. Ceniificate of Status Desired O 5875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 591’11}:;\/ ga”—?mrég}un.r N Street Address (P.Q. Box Number is Not Ac;ceplab[e) —

FT. LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE (] change ] Acdition
NAME CUEVAS, ANTONIO HAME
STREET ADDRESS | 3311 SW 16TH COURT STREET ACDRESS
CIy-ST-2IP FT. LAUDERDALE FL 33312 oITY-ST-7IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME e~ - . _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2P
TITLE 3 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

indicated on this report or supplerpéntal rep ue and acc that'my sj h e the same legal effect as if made under oath; that | am an officer or director
E Eged 10 exe g g@ reaLiredet ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
el

) Vesideud D-b-01 954-981- 2220

KD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information sygplied y is filing doegynot qualify for the §xemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

CR2E034 (10/00)



