FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P99000059739 ecretary of State

1. Entity Name 04-18-2003 90119 048 ***150.00
LOAN PROFESSIONAL BROKERS, INC.

Principal Place of Business Mailing Address
2500 SW 107 AVENUE. #8 2500 SW 107 AVENUE. #8
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State | City & State 4, FEI Number Applied For
65‘0931341 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and’Address of Current Registered Agonts - —=-ome= _oonle oo emee

:~-7..Name and Address of New Registered Agent

" Towas  PLve
MATTA‘ EDGARDO R Street Address (P.Q. Box Number‘is Not Acceptable)
16205 SW 78TH TERR.
MIAMI FL 33193 1558 5w 143 el

City M gey _ FL Zi£ ,Co?y'

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

sionature T dmas_ Praer | Presidec t Sf | o3

Signature, typed or printed nama of registerad'agenl and title if applicable. {NQTE: Registered Agent signatura required when reinstating) ’ DATE

3 ,F“’E NOW!!! FEE 1S $150.00 9. Election Campaign Financin
N After May 1, 2003 Fee wili be $550‘00 © Trust Fund Cc?ntr?bu!ion. ° O ffd.egotohgzife
.~ Make Check Payable to Florida Department of State
10. . " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD ﬁ(De\ete TILE Towaas ﬂ‘l-v‘e. + [ Pres/det O Chenge  JAddiion
NAME MATTA, EDGARDO R NAME f§SE 5 i‘{~3 endt
STREET ADDRESS | 16205 SW 78TH TERR STAEET ADDRESS
W\I\OLM {
CITY-ST-21P MIAMI FL 33193 CITY-ST-2IP ' g '.'L
TILE [ pelete THLE [Jchange  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] N i CITY-ST-2IP
MLE | o ) e MLE = ~TE~ s mem—mimin — - A .. - Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE R . [Change  [_] Addition
NAME . NAME ’
STREET ADDRESS ; STREET ADDRESS
CIFY-5T-71P ’ CITY-57-2IP
e ' [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réort or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxeeyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed. cr on an attachmem with an addrass, with all g d empowered.

; CECHRECThwar foreg 4/ 103 for) ik

SIGNATURE:

SIGNATURE ANDTY OR PRINTES NAME OF SlﬂG QFFICER OR DIRECTOR Date w Daytime Phone #

LY PRI

v

CR2E034 (10/02)



