2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ) Apr 14, 2003 8:00 am
DOCUMENT # P98000019825 E ecretary of State

1. Entity Name 14 Heokok
LLOYD MORTGAGE BANC CORPORATION 04-14-2003 50394 004 7571 50.00

Principal Place of Business Mailing Address

6400 JOHNSON STREET 6400 JOHNSON ST -7

HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024 .
2. Principal Place of Business 3. Mailing Address ;

Suile, ApL. #, etc. Suite, ApL #, elc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650851148 Not Appicabie

Zip Country Zip Country $8.75 Aaditional

N ifi f i
8. Certificate of Status Desired O Fee Required

= 6._Name and Address of Current Begistered Agent—-__ -

Name

Street Address (P.O. Bex Number is Not Acceptable}

CUEVAS, ANTONIO
3311 SW 16TH C'UURT
FT. LAUDERDALE FL 33312

s City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigwtered agent.
i HA

SIGNATURE
Signature, typed or printad nams of registered agent and titte it applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst gun% C;ntr?bulion ° O fgj;%(?ohg?aésa ¢
Make Check Payable to Florida Department of State '
10. J OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %P O Delete TITLE [ thange [ Addition
HAME EVAS, ANTONIO NAME
streer aooness | 3311 SW 16TH COURT STREET ADDRESS
ore-si-zp | FT. LAUDERDALE FL 33312 CITY-ST-21P
TITLE [ Delete TITLE [Jchange (] Addition
ﬂgﬂiﬂ duun € e
STREET ADDRESS STREET ADDRESS
OTY-ST-7P s CiTY-T-ZP o o
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -5T-21P
TITLE [ belete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE fchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ pelete TITLE (J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

Wng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the infermation

g anyd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trusigh empo_ PORD ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' Rl 1ikKe emp

SIGNATURE: ___SIGNX HE(CLZKZTWW (a8 @@_M #/19/93 93y §8l- 222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cdytime Phene #

12. | hereby certify that the information supplied wi

sre———~ 7. Name and Address of.New BRegistered Agent- |

CR2E034 (10/02)



