2000 UNIFORM BUSINESS REPORT (UBH) '

DOCUNENT 7 P99000031032 FILED
OUTSIDE-LENDING, INC. ) | N[Sf::{r(:i;l %}9%(1). g ig?eam

02-02-2000 90123 049 ***150.00

Principat Flace of Bu#iness Mailing Address

77 e de T2 Tanon dve— ) (NNURHIRAMMCNEAERL

Sl.ﬁ 5( #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

ﬂt}:& SE‘;EI FL , B My,& State. &L ﬂ . 4. Fzruémb’eroq OQQQ‘:} zzfizi:i::;ma
.373 / l{ 0 zumrbé/w A-' ? 3/ :3 q 0 .HDWE /6{5_\14" 5. Caricato of Stalus Desired. D,, _ ?g Zt?q&ﬂufni_ .

- "=~'6. Neme and Address of Current Registered Agent - J 7. Nams and Address of New Registerad Agent
Name
E‘SWGER' DENNIS J Street Address (P.O. Box Number is Not Acceplable)
4000 HOLLYWOOQD BLVD.
SUITE 285-S
HOLLYWOOD FL 33021

City FL *Zip Code

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

"

A

SIGNATURE .

.ot . g, e or piinkad name of reqitiered ageeh e Lile | applicetie INQTE, Regiararad Agect Signatie raolied whan ranualng) DATE
8, This corpacation is eligible to satisty its Intangible FIL.LE NOW!!! FEE IS $150.00 . -

Tax filingp?equiremeht‘ind slegts u‘:y do s0. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. iﬁ::'gzn%ag;ft‘;%f:;;ancing a fiﬁ? May Be

- - 3 o Fees

{See criteria on back) a Make Check Payable ta Department of State
[EE .. ... OFFICERS AND DIRECTORS /. | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7 |
me" =P T . W) celete TIE Pres la&fvf' . {7 Change Eﬁddnmn 3
NAME OLMEDA, JOSEFINA .. ... « .. -, KA Marie Rose R nlerq 2
STREETACORESS | 1040-04TH STREETSTE 1. - . - ? STREET ADDRESS 12- {5 [_e V\O)\ a
crr-st-2P | BAY HARBOR FL 33154 CITY-SE-70 L AMIL F L %2 13 L ﬁ
TLE 7 Detete e . [TChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

i e N w a - T ) Change L1 Adciien |

RAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1- 29 OMY-$7-21P
TTE (3 petete e [l Changs  [] Addilion
NAME NAME
STREET ADDRESS SYHEET ADDRESS
GTY-ST-2F Ii-5i- B0
TIME 0 pekte RE Clchange ) Additien
NAME NAME
STREET ADDAESS STREEY ADDRESS
CTY-S7- 1P . CITY-81- 2P
TME O petete mE ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP

13, L hereby cestify that the information supplied with this filing
indicated on this report or suppl al report is trueand Ty
of the corporation of the recelJer or RISt mowered 10 gxe
changed, ot on an atachngény wi -’,

SIGNATURE: ST c,_../ hir o ED&L?‘?J*ZSQ

( ?bn.qwns ANDj-’JR PRINTED NAME OF SIGNING omcan oA OR Date [ryuma Fhiona #

g exemption statad in Section 112.07(3Xi}. Flarida Statutes. | further certify 1hal the information
slgna!ure shall have the same legal effect as if made under oalky; that | am an officer cr director
#as requlred hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




