2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P99000102439 Secretary of State
1. Entity Name 02-10-2003 90236 012 ***150.00
UNIVERSAL TRUST LENDERS, INC.
Principal Place of Business ) Mailing Address
3785 NW 82ND AVE . 3785 NW 82ND AVE >
112 ] 112 900216‘)5
e AR ORI AL
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. ' Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65"‘0974065 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O gg'gfqﬁfe‘ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
MELLADO, HARAUM Rerars pa Ve \aed o

Street Address (P.O. 8ox Number is Not Accep Je)
12734 S.W. 44TH TERRACE L4 D) ade D ,4.4;;: .

MIAMI FL 33175

Y M ams_Lgkes FL | 3%05, ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1} am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
1
FILE Now!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
: After May 1, 2003 Fee wiil be $550.00 - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE S [ Delete TITLE [ change  [] Additicn
HAME RODRIGUEZ, EDWARD NAME ke
sTReeT ADDRESS (5167 MIAMI LAKES DRIVE E STREET ADDRESS
cmv-sT-2P | MIAMI LAKES FL 33014 cmy-5T-21p
TITLE T O etete TMLE [ crange [ Addition
NAME RODRIGUEZ, EDWARD HAME
STREET ADDRESS 6167 M|AM| LAKES DRWE E STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33014, CITY-ST-2IP
TITLE P [ Deleta TITLE [ Chargs 7 Addition
NAME MELLADO, MARAUM NAME
STREET ADDRESS 19835 SW 72 STREET SUITE 210 STREET ADDRESS
CITY-51-2IP MIAM' FL 33173 CITY-ST-2IP
TILE [1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-SY-2IP
TITLE [ Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2e 1 = = o o s W CHTY-ST2ZIP L . — R
G = i T e R I s

TITLE [3 Dalete TIMLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal 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 trus smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 3 =

) DE < 52
SIGNATURET —\)\\ci=x7, AR ANE A /@/0-5 3062106743
HIN F SIGNING OFFICER OR DIHECTORJ Date Daytime Phone #
i

CR2E034 (10/02)




