2001. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000031032

Feb 05, 2001 8:00 am

1. Entity Name .

OUTSIDE LENDING, INC.

i

Principal Place of Business

2401 COLLINS AVE
¢a
MIAMI FL 33140

Mailing Address

1215 LENOX AVE
MIAMI FL 33139

(250 QWD ¥

2. Frincipal Place of Business

2\ ek

3. Maiting Address

1256 W ] 6\\'8?-*

Suite, Apt. #, etc.

203

Suite, Apt. #, etc.

A0

Secretary of State

02-05-2001 90110 038 ***150.00

VAWM AR

DO NOT WRITE IN THIS SPACE

City & State _
AQSCON

=\

Wioem  ©\

4, FE! Number

Applied For
Not Applicable

650908297

R Y ¥ Y

ARy ST T Rde—=

=6, Gertitoate of Statue Dasired [ D013 Additional

(DL

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
s:%‘a‘ﬁ%ﬁe%’g% JBLVD Street Address (P.Q. Box Number is Not Acceptabie)
SUNE 265-S
HOLLYWOOD FL 33021
o City FL Zip Code
Y.

AN

/ printed name of regiEtared agort and Mg if applicable.

-]

ose of changing its registered office qr registered agent,@m@e State of Florida.
ax \:Q - Nyueva,

{(NOTE: Registered Ageni signatura required when reinstating)

//‘?_o[

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ' .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Elig:iﬂifgg:;gg&:ﬁ neing Eg:lle?j‘?ohli?éss o
{See Griteria on back) a Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TITLE O change [ Addition

HAME RIVERA, MARIE R NAME

sTReeT aD0RESS | 1215 LENOX AVE STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33139 CITy-$1-2IP
SIMET | T e T e S S T e Eidetere— ~— e - = =) Ghare = [ Al

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

THTLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP J CY-S7-2Ip

‘J—=r=0f.the.corparation or:-the recaivdr

13. | hereby cerlify that the infermatic
indicated on this report or supplg

changed, or on an attachment w

SIGNATURE:

/

nd that my signature shall have theSame I8
X\ Florida Statwes:

119.07(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director
nd.that. my.name appears in Blogk 11.or Block.12.if_-

(10/00)

e

CR2E034

ona . 3o5- 9528399

7#NATURE AND TYPED OR

" -
PRINTED NAME OF SIGR[G OFFICER OR DIRECTOR

“.Date Daytime Fhone #

T



