T
i
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 13, 2002 8:00 am:
DOCUMENT #  P99000031032 Y ) amy
1. Entity Name , Secretary Of State 4
OUTSIDE LENDING, INC. 05-13-2002 90260 007 ***150.00
Principal Place of Business Mailing Address
1356 SW 8 STREET 1356 SW 8 STREET
208 28 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650908297 Not Applicable
- - Count - "
2ip Country o oumiry 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Required L
= [ e G Name-and-Address of Current Registered Agant = i =7 Name and Address of New Reglstered Agent }
i Name
EIS'NKGEH’ DENNIS J Street Address {P.C. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. :
SUITE 265-S .
HOLLYWOOD FL 33021 City FL | ZpCode
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registared Agent sighature required when reinstating} DATE
. o e ‘ It
9. :I'rhusfﬁ.orporathn is ehtglblj IT se?nslfyc\its Intangitle At F“l-nE N10\g'..| l::EE IS. $I;l50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. er May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTle P [ Celete TITLE O Chenge [ Addition | S
NAME RIVERA, MARIE R NAME =
street apdress | 1215 LENOX AVE STREET ADDRESS §
onv-s1-zp | MIAMI FL 33139 CITY-ST-2IP i
1
TITLE [ pelate TITLE [ Change  [_] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE T T T T T T T T M e e T e s e O Change ™ [ Add i
NAME HAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2tP CITY-ST-2IP
TITLE O Delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITE O palete TMLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Detete TILE [dcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or thesegeiver or trustee sampowerad T EResute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
‘changed. or on an attath j | other life empgwered. ’

SIGNATURE:

SIGNATURE AND TYPEY) OR PRINTED NAME OF SIGNING OFFI

*ER OR DIRECTOR Data Daytime Phone # 1




