FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
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1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISICN OF CORPORATIONS

May 07 1998 8:00am
Secretary of State
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DOCUMENT # S36869

ARBOR LENDING CORP.

(3)

ARG G AR

Mailing Address

13472 BISCAYNE BLVD.
NORTH MIAMI FL 33181

Principal Place of Business

13478 BISCAYNE BLVD.
NORTH MiAMI FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Quatified
2, Principal Placa of Busingss l 2a. Mailing Address 4, 931'33!\%391 Applied For
2 L0 N WR§E SJ' 1 o2 A 5D N W c;leJ 85 Nat Applicable
Sutte, Apt. ¥, etc Suite, Apt. #, etc. 5. Contificate of Status Desired D $u_75 Additional

Fee Required
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City, & State
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$5.00 may Bo
Added to Fges

. Eloction Campaign Financing
Trust Fund Contritution

Country 2ip Country B. This corporation owes or has paid the cutrent year Intangible
_—_l_‘ ?3 .{} } ;a U 's q\ 14331&-&_ E_ U -a.S ‘A‘ Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Roglstered Agent 10, Neme and Address of New Reglsterad Agantm
GONZALEZ, MARISABEL 81| Name
13472 BISCAYNE BLVD B2| Strest Address {P.0. Box Number is Not Acceptabla)
NO MIAMI FL 33181
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of ‘iocﬂons 607 0502 and 607.1508, f lorida Stalutes, the a
office or ragigtered agent, or byt in the Stato of Flonda Such change was aulhorize
agent. | am familiar with_and deq

SIGNATURE

Harsanee  Gonalez

t ihe obiligations of, Seolion 607.0505. Florida Statutes.

bove-named corporalion submils this statement for the purpose of changing its registered
d by the corporation's board of direclors. t heteby accept the appointment as registered

‘z’éﬁ%zf

14, | hareby cemfz
Indicated on t

Block 12 of Block 13 if ghange

d, orgen an attachment with g address,
% b MAn S A wvrg

SIANATIIDE-

Signatu-o, o o e 6 gy st AGERE anat e ¥ aplile bl (NCITE Ragisiorod Agent signalore reomied whe roinstating) =
12. — FPOFFICE 1S AND DIRE GCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PDS T viLett 11TITLE [l Cnange LT addiion |2
HAME GONZALEZ, MARISABEL 12 HAME §
stReer appaess | 13472 BISCAYNE BLVD 13 STREET ADDRESS S
oY 817 NO MIAMI FL o ) VA LITY-5T-7P &
TITLE ["] T DetEtE 21 TITLE ClChange [T Addition | O
NAME HARRIS, MARIA A. 22 NAME
streetapoaess | 13472 BISCAYNE BLVD 23 STREET ADDAFSS
CITY-§1-21 N. MIAMI BCH FL 2 4CI7Y-§1-2P
TITE - 7 DELETE ATTNLE [ Grange L] Addition
NAME 3.2 NAME
STREET ADDRESS i 33 SIREET ADDRESS
CHY - 8T-2iP 34, CTY-ST- 2P
mME ’ T bfifTe TLE OO Crange L Addtion
NAME 1.2 NAME
STREET ADDAESS 4 3 STREET ADCRESS
CITY-87-2IP 44.CITY-51-2IP
TITLE L} oEeete 51 THLE CJ change  T_1 Addition
NAME 5.2 NAME \#\g
STREET ADDRESS 5.3 STREET ADDRESS v
CITY- §1- 2% 0 54CITY-S1- 7P % ! _,
TILE DELETE 61 TITLE Change Addilion

D [Fomien | l.‘.- 1 2 é}
NANE PN E:“:_l%f;% rij'a——lj 1007--016
STREET ADDRESS 6.3 STREET ADDRESS : 0
CITY-§1- 2P 6.4CNY-5T-2P w150,
that the information suppll( o with 1his iﬂmg does not qualify for the exemption slaled in Section 119.07(3)}}, Horida Statutes. | further certify that the informalion

is annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the: corporation o 1he receiver or lrustec emipowerad to execute This report as requited by Chapter 607, Florida Statutes: and that my name appears in
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