) FILED
- May 05,2003 8:00 am

y
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 05-05-2003 92207 032 ***158.75
DOCUMENT # P99000036610
1. Entity Name Y s
T C B LENDING CORP. / -
Principal Plage of Business Mailing Address
12515 N. XENDALL DR. 12515 N. KENDALL OR.
#320 #1320
MIAMI, FL 33186 MIAMI, FL 33186
E B YR U N RSSO
12515 N-J? Ends/l D | 12515 A. Kenbdall De.
S“"}’Zg‘aj'; Sute. é"‘é’c' ' K/ GHECK HERE IF MAKING CHANGES
City & State Chy & Stale 4. FEI Number Applied For
MMy - FL - =TT MiAME . F L " 65-0912138 Not Appicabie
Z]F:B 3 , gé Couur:tsrya Zifg 3 / 9 (o Coung S ﬁ 5. Certificate of Status Deslred E/ g&g?qﬁﬂ-‘u“a;
6. Namte and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
ARAMIS, JOEL Name
gggﬁ N. KENDALL DR. Street Address {P.0. Box Number i3 Not Acceptable)

MIAMI, FL 33188

City FL Fp Code

&. The above named entity submity thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

04 26- 03

{NOTE: Bayiskrad Agln $ignaiura mgured whon Minsamy) fare
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtoFeas
QFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete LE [ Change [ Addition ‘%
NAME ARAMIS, JOEL NAME ©
S

SYEETADDESS | 125615 N. KENDALL DR., STE. 320 STREET ADIRESS 3
CITY-5T-2P MIAMI, FL 33186 ciiv-s1-21P 9
e vP e me ClClage L[] Addtion ?,
NAME ARAMIS, DULCE Namt
SIREETADINESS | 12616 N, KENDALL DR., STE 32 STREET ALIRESS
oiv-si-2¢° | MIAMI, FL 33186 o - - ST CV:sT-2ip -
e 3 pelee MLE OChange [ Addticn
NAME MAME
STREET ADDRESS i STREET ADDRESS
cIyv-st1-2i0 . ev.sT-2Ip
e O Dt 1MLE [IClange [ Addition
NAME NAME
SIEETADDRESS | e o . STREET ADDAESS
¢hvste | S Y-81-2p
TME G L .- [ Delete e Clcterge [ Addisen
AE Do el [ NAME
STREET ADDRESS STREET ADDRESS
City-§1-20 . civ-si.2p
e [ Detete e O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-s1-21 Chy-st-21p
12. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information

Indicated on this repon of supplemental report s true and acqurate and that my signature shall have the same legal effect asif made under oath; that ! am an officer or direGtor

of the corporation or the receiver or rusiee empowered to execute this repor as reguired by Chapler 607, Flardda Statutes; and that my name agpears in Block 10 or Black 11 (f

changed, or on an attachrment with an address, with all other |lke empoweared.
SIGNATURE: ) ) D /Y2603 382702626

SIGNATURE AV TYPED OMI EQMMIE OF SIGNING OFFICER OR DIRECTOR Dma Caaylima Fhona 4
77 j




