2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073361

1. Entity Name

PRIMETIME COMMERCIAL LENDING, INC.

FILED

Principal Place of Business

8009 NW 36 ST
235
MIAM FL 33166
us

Mailing Address

8009 NW 36 ST

235

MIAMI FL 31771906

us

AVgsaduUy

2. Principal Place of Business

/3727 Sw /52 ST

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

I

#132
City & State City & State 4, FEI Number 65 0858 Applied Far
A rniwrrs, Flolidd 268 Not Applicable
52 ;/ 29 B)L:MSQ: A Zp Country 5. Certificate of Status Desired O ?g'ggq l';:je‘g“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl m e e e e seam - - |- Na -.q_‘_..—_.—-—_._-:g e s ——— A —
MATOS, SANDRA * PV 7725 = 5 i pod
’ 5 A 0. N is N bi ;
8009 NW 36 ST JSPES O ECE VS TS # L2
STE 235
MIAM! FL 33166

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.

s tr, Ppnivd L3577

SIGNATURE
Signature. typed ar printed name of registered agent and title it applicable. (NOTE. Registered Agenl signature equired wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filingprequirememgand elects t;ydo 50. ° After MAY 1, 2000 Fee will be $550.00 10 Electlgn (;agwopilg; lF.lnancmg O $5.00 I\."!ay Be
(See criteria on back) O Make Check Payable to Department of State rust Funa Confribufion Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delets TIMLE PSp [dtTange [ Addition
HAME MATOS, SANDRA NAME Matos, A NNDR2A
STREET ADORESS | 14870 S.W. 149TH STREET SRETAOORESS | /3927 St 752 MBSy F 3 2
CITY-ST-2IP MIAMI EL 33198 Gmy-51-2P A2 iR FfloRPd 33/ 7
e ] Delete ML ! ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21°
TME 7 Delete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE 7 pelete TITLE [ Change [ Addtion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1P GITY-ST-21P

13. | hereby certify that the information §
indicated on this report or suppleme
of the corporation or the receiver or tfuslge empower

SIGNATURE:

= ot o\
se\rag)e -

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
to execute thi

port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ress, yu‘ith other like emgovered.

e
weliz BTy

H— 2 G~ OO Bspsitos

SIGNATURE Al

ER OR DIRECTOR

Date Dayl‘lma‘Phnne 1]

S|

T

ool

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90170 042 ***150.00

CR2E034 (9/99)



