2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title it applicable (NOTE: Registared Agent signaturé required when resnstating) DATE
i o . ) "

—_Q:ITISLCSB_D—EEOHJSEE]\QIblE!lO satn.sfyc;tos intinglmg FILE N_OW._.! FEE IS $150.00 10. Election Campaign Financing _ $5.00 May Bo. _
Tax fing requiSHenta Slecta o do 5o ? ’ i Trust Fund Contribution. Added to Faes |
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[l I\
TILE D 2 celee e Presiden +f Pirectot: O Change  [Paddilon
NAME FORD, ETHEL P NAME CI . N e nﬂ'wa‘e?_
STREET a0DRESS | 2020 N.W. 84TH STREET STREET ADDRESS OFe *~ S
CITY-ST-2P MIAMI FL 33147 evsrze | 4S177 % w YLeved Ot , § 3
TITLE [ nelete TITLE - Charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P : CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
! STREET ADDRESS _ STREET ADDRESS
| cim-st-zip CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST-7IP
TITLE 1 Delete TiTLE [l Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
ME . - . [ pelete TITLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7-2P

13. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EMPM E//??/ﬁ() ?05)[0?&3*?5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytme Phone #

1

DOCUMENT # P99000002090 .
1. Entiy Name May 17,2000 8:00 am
U.S. LENDING FUND, INC. Secretary of State
‘ 05-17-2000 90906 016 ***150.00
Principal Place of Business Mailing Address
_2020 NW. 84TH STREET i oo 2020 NW. 84TH STREEY
_MIAM[' FL 3347~ S T TS A FL 33475058 = Tt e
= T S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
L S - b % % bj O? Not Applicabie
s Country Zp Couniry 5. Certificate of Status Deseg~ []  98-79 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, ETHEL P .
! Street Address (P.C. Box Number is Not Acceptablg)
2020 N.W. 84TH STREET
MIAMI FL 33147
City FL Zip Code

CR2E034 (9/99)



