2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO9000102430 Feb 15, 2000 8:00 am

1. Entity Name

UNIVERSAL TRUST LENDERS, INC. Secretary of State

02-15-2000 90057 006 ***150.00

Principal Place of Business Mailing Address
icrae SW. #4TH TERRACE 12734 S.W. 44TH TERRACE
FL 3N MIAML FL 33175
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I

I

|

s R s | M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
&0 210
ity State ity & State 4. FE} Number — Applied For
; . { "
(amy ] ﬁ/ m { Pl ) /;(_/ . &g -0%97- “Hoé S Not Applicable
Zip ountry. . JEe S| -CRIY [~ -« |~ Cérfificateof Stailus Desied [ $8.75 Additional
23172 3373 Fos Racuired
B 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
MELLADO' HARAUM Street Address (P.Q. Box Numger is Nol Acceptable)
12734 S.W. 44TH TERRACE -
MIAMI FL 33175 -
City — FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE ~ /4‘
Sigaature, typed o printed name of registered agent and title if applicable. (NOTE: Registarad Agert signature requiced when reinstating) DATE
8. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE |..°? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ) Make Check Payable to Depariment of State
", ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11,
TITLE M Delete TILE S cnrtStur [ Change E/Addition
NAME NAME A dusanr Ml odria vl
STREET ADORESS SRETADRESS | & /G 7 A hvamni LakeS Drive A
Gimy-1-2p CITY-ST-2IP " camy <Lakes, ~i B3O/ 7 P
me 1 Delete e Treasvre . [ Change dition
NAME ) NAME A usordh Ledmavezr P
STREET ADDRESS SRETAORESs | @A D ami Lakes Drive '
CATY-5T-71p OTY-57-2IP 7 Lo K5, Ll 330/y
M O etete s Lre rnden [ change  [ofdditon
NAME NAME Horauon Me Wad o . 2
STREET ADDRESS STREET ADDRESS qadBs5 S w. 7R 6ree Soite-HA10
- - ¢ -
CITY-ST-2IP CITY-5T-2IP Miam; y e 331 T7A
FITLE [ petate TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2iP
TIME [J Delete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true e accurate and 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 receiver or trustee empower&d to exgcute this regtrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on agaitachment with an addresg.« ef like :
. -,: . z - -
SIGNATURE: 7/ Hagoum Mollecd 305) Go2-478Y
E OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #,
Lo =777

CR2E034 (9/99)



