2000 UNIFOHM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070764 .
o e ame _ Mar 24, 2000 8:00 am
LNS LENDING UNLIMITED, INC. Secretary of State
. 03-24-2000 90072 003 ***150.00
Principal Place of Businass Mailing Address
2299 DOUGLAS RD 2299 DOUGLAS RD
302 302
GORAL GABLES FL 3314% CORAL GABLES FL 33145-3046
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Number Applied For
65_0858740 Not Applicable
Zip Country - . “Z_lp_‘_‘ —— - CS_Limw B 8, Certificate of Status Desired O $8‘75 Additional
Emm— — N S - e e e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CANAS' FRANKLIN Street Address (P.O. Box Number is Not Acceptable)
2299 DOUGLAS RD
STE 302
CORAL GABLES FL 33145
City Zip Code
. FL
8. The above named en ubmits this statement for the.plirpose of chahging its registered office or registered agent, or both, in the State of Florida.
anWmem(spplicame {NOTE: Registerad Agent signaturg required when reinstating) DATE
. L o . . "
9.. Ihlsffl:.orporan?n is ellglbf t? s?t\ffydlts Intangible FILE: NOW!!! FEE IS_ $;:D.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects {0 do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Centribution. 00 Addedto Fees
(See criteria on back) O Make Checis Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
IILE PD O pelete TITLE President . ™ Change ﬁddliéon
NAME CANAS, FRANKLIN NAME Conns  FePa Efwd
sTreeT aDoRESS | 4230 W 18 CT sreeraoneess | 76T Celiths  Ave #1770
CITY-ST-2IP |-||A|_EA|-| FL CITY-57-2IP H -y ,' 88&0"’ i={ - 354 q 1
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o ) L B CITY-8T-2IP o
TITLE O Detsie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
MLE O cefetz TITLE [ Change [ Additicn
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e "¢ [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied 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 supplesgental repart is trug and accurate andihat my signature shalt have the same legal effect as if rade under oath, that | am an officer or director
of the corporation or the receiver ofjtrustee empowered to exegule this (#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 124
changed, or on an attgchment ith gn address, with all otherTike empatwvered.
'-—52; By = - -
SIGNATURE: ; i RNIR ot S 20O BEW — S VIO
BIGNATURE m%mmmor- SIGNING DFFICER OR DIRECTCR Dale Daytirne Prone %

CR2E034 (9/99)



