-

2000 UNIFORM BUSINESS REPORT (UBR) 6/: FILED
DOCUMENT # P99000063194 ﬂ’/ Jun 29, 2000 8:00 am
SUNCOUNTRY LENDING, INC. Secretary of State
06-05-2000 90014 017 ***150.00
Principal Place of Business Mailing Address
7575 WEST FLAGLER STREET. SUE 205 7575 WEST FLAGLER STREET, SUITE 206
MIAMI FL 33172 ' MIAMI FL 33144-2468
{ 2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number - 5’ W Applied For
e é - 093 ?/ 77 Nat Applicabie
Zip Courary Zip Country . ‘ . $B.75 Aaditional
5, Certificate oi -Status Desirad d Foo Required
6. Name and Addrass of Current Ragistered Agent N 7. Name and Address of Now Registered Agent
han 4 3 e e - e
OROEO, CARLOS Street Address (PO. Box Number is Not Acceptable)
— 7575 WEST-FLAG|FR STREET Y I ) -
SUITE 205
M'AMI Clty Zip Code
8. The ab. name@lty)s!{mns this stat tnr the purpose ol ;t;angmg its registered office or registered agent, or both, |n the State of Fl7d
SIGNATURE oA m \U":EQ S : ﬁZ‘ Z
w name of regisianed AGat and Wlle 1 appicable. INOTE: Ragisiored Agent signalure roquired whan reinstating} 1 ! “{ ONTE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ion C |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. E:::: :Endagoﬁ:lg;u:::: neing fg;g?omfe
{Seg eriteria on back) O Make Check Payab\a o Depaﬂmam of State
1. R OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN11 |
TME PD ] patete TTLE , O Change [} Avditien | 3
NANE OROZCO, ANA MARIA RAME <
stheet avoress | 7575 WEST FLAGLER STREET, SUITE 205 STREET ADDRESS &
Y- S7-2P MIAMI FL 33172 CITY-§7-77 ﬁ
TE VPSD 1 pelete mie - Clcange [ Addilion { O
NAME OROZCO, CARLOS HAME !
sTReeT somkess | 7575 WEST FLAGLER STREET, SUITE 205 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY- 5T 2P ]
,rs,"_s--?:-- RO R JO ] Defet; - TmE S T PO A .- we—={Z] Changs - =} Addition-
NAME NAME
. STREETADORESS | .. .. . STREET ADORESS
Cowrestae | T s I L
Tme O3 Deketa e Clichange 3 Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T. 0P _CITY-§7-2P
THE [ pelete e O change [ Adduiion
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CiTY-ST-21P LITY-ST-21P
TLE [ elete TME O change [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS.
CY-ST-21P CITY-§T-2P o
12. | hereby certlfy that the i rmz-m'c;r—u_sup ied with this filing does nol qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerlily thal the information
indicated on this reporyor supptemental rsport is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
of the corporation of the receiver or trusigh ampowsred tg.axecute this repert as required by Chapler 607, Florida Slamtes, and that my name appears in Block 11 or Black 12 f
changed, or on an atfach dress, with all g ho empowered.
[ 8 o -
el ek N I R =N 4/
SIGNATURE: omdun il el ka, Vi3 CAlLofS 0@235 3 /63 205272010
sumfuagun'rwzpoﬂwwrso NAME OF SIGHNE OFFICER OR HRECTOR Daytirng Prooe # ©

~—



