2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

PgﬁgNl;JmlylENT #  P99000063194

SUNCOUNTRY LENDING, INC.

Secretary of State

05-23-2002 90084 030 ***150.00

n
;
May 23, 2002 8:00 am?

2
4

Principal Place of Business

7575 WEST FLAGLER STREET. SUITE 205
MIAMI FL 33172

Mail'\ng Address .
7575 WEST FLAGLER STREET. SUITE 205
MIAMI FL 33172 '

R

=T M

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

FRINTED NAME OF SIGNING OF

SIGNA

ICER OR DIRECTCR Date Daytime Phong #

City & State City & State 4, FEI Number 55 09 Applied For
34179 Not Applicable
Zi t Zi t iti 4
P Country P Country 5. Certificale of Status Desired O $8.75 Additional T
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent é
Name 1
}
i
OR0ZCO, CARLOS Sireet Address (P.O. Box Number is Not Acceptable}
7575 WEST FLAGLER STREET
SUITE 205
_» MIAMI FL 33172 Cily FL | ZrCode
3
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
i
SIGNATURE
Signature, typad or printed name of registerad agent and Gitte if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
s e |- i ey, 2002 s wit e $550.00°~ ~{=10-Eech Camprion Frncing = $5.00-ay 20|
axtl |n.g rfaq'u ementand elec S0 er May 1, Feé will be'$550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
141. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , O Delete THTLE Cchange [ Addition | S
NAME OROZCO, ANA MARIA NAME I3
staceT anoRess | 7575 WEST FLAGLER STREET, SUITE 205 STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33172 CITY-5T-2P o
" o
TITLE VPSD O petete TILE O Ghange [ Addition { O
NAME OROZCO, CARLOS NAME
strect acoress | 7575 WEST FLAGLER STREET, SUITE 205 STREET ADDRESS
CITY-ST-71P MIAMI FL 33172 CITY-57-2P
TImLE O palete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-57-72IP
TILE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
TITLE (O Detete TIE O Change [ Addition
NAME NAME
= STAFET.ADDRESS :|rc. M gt e s e e~ = . [|-STREETALDRESS . R 4 . - P e
CITY-ST-2IP CITY-ST-7P = . - B - - R
TITLE (3 Delete TITLE ] Ghange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the informg#itn supplied withhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wi ~with all other like-gmpowered.
Fa g g s e 8 Tt Rt 3 9/
SIGNATURE: RN R VilD A(eQ O



