2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000068648 Aug 02, 2000 8:00 am

1. Entity Name
INTERNATIONAL LENDERS OF SOUTH FLORIDA, INC. L Secretary of State
08-02-2000 90123 048 ***150.00
Principal Place of Business Mailing Address
A2 W. OAKLAND PARK BLVD. AA W. QAKLAND PARK BLVD.
SUITE #6 : SUITE #6
CAKLAND PARK FL 33311 OAKLAND PARK FL 33311

2. Principa! Place of Buginess

e T o ey IR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

St A-9 St

L - ‘ 1l -? plied For
g;fz zﬁc/ %/&,7(. p;_n}&gsa C ’QW FL + FEIN‘Z%-—O?B?“}/ (p :zt.lﬂp(;icable

Zip Coyntry (LA Zi Country o - $8.75 Additionat
JJBH g 4 . 2‘3311 Mjﬂ 5. Cemncat:.e of Status Desired & Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
Gollieh Dadic/ 4.
GALLIEN, DANIEL A .
Street Address {(FP.O. Béx ber i Not Arcept e)

2121 W. OAKLAND PARK BLVD. g01 1. Maicland #x Dly

SUITE #6 . A q

OAKLAND PARK FL 33311 . <o A- —

ity ip Code
- Oaxfand Hhox FL | 535
8. The above named entity its this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.
v
SIGNATURE /P
Sig , typed o printed narme of registered agent and tith if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. 1hisf.c.oﬂﬁati<.)n is sligible to satisfydits Intangible ‘ FILE NOW!II FEE 15 $550.00 10. Election Campaign Financing $5.00 May Be
ax |r|ng re‘!qunement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) (1] Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O etets ME [ Change [ Aduition
NAME GALLIEN, DANIEL A NAME
stReeT ADDRESS | 3001 NL.E. 47TH STREET STAEET ADDRESS
orv-si-2p | LIGHTHOUSE POINT FL 33064 CiTv-51-2P
TLE D O3 selete TITLE [THchange [ Addition
NAME GALLIEN, DOUGLAS NAME
stheer aooress | 2841 NORTH OCEAN BLVD. #2006 STREET ADDAESS
CIrY-S1-2IP FORT LAUDERDALE FL 33308 CITy-ST-2Ip
TiTLE o Dooelee TME Jo- - - 2 - —=-  ° [Ochange ~ [J Additicn
NAME o= T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TITLE [ crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicatéd on this report or suppiemental report is true and accurate argl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to exacute thisSgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all cther like empowered.

% s . ]
SIGNATURE: . ~SENEFTHRE RESERED iofos  FHy<7d-373

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTD Date Laytime Phone #

13. | hereby certify that the information supplied with this filing does not q{{ify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

{1



