e, i
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099, ! E
AMOUNT DUE ON OR BEFORE 09113/49: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §780).

PROFTY FLORIDA DEPARTMENT OF STATE ; f LE
CORPORATION Katherine Harrls. * %gc ARY D
ANNUAL REPORT Secretary of Siate | DIVISION oF tof ?PORA IOHS
1999 DIVISION OF CORPORATIONS
'DOCUMENT # g BOTII PH 17
1. Corp?ralion Name 36869
ARBOR LENDING CORP.
1 O
7500 NW. 25 ST, 7500 Nw. 25 ST,
SUITE 214 SUITE 214
MIAM! FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
us Us .| 3. Dalte Incorporated or Qualified
L 03/08/1891
| 2. Principal Place of Business 2a. Mailing Address "]~ 4. FE{ Number Applied For
n 26| | 650252069 Not Applicable
f Suite, Apl. #. etc. | Suite, Apt #, elc. 5. Cortificate of Status Desired O $8.75 Additional
22} o 27] Fee Required
| City s state City & State 8. Election Campalign Financing $5.00 vay Be
23] 28] Trust Fund Contribution O Added 1o Foes
2ip Country Zip Country . | 8. This corporation owes the current year
oa] ) |25] 29 30 | intangible Personal Property. Elves [dno
—— 9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglstered Agent
81] Name

GONZALEZ, MARISABEL

13472 BlSCAYNE BLVD 82| Street Addross (P.O. Box Number Is Not Acceplable)

NO MIAMI FL 33181 5

B4] City FL Iasl Zip Code

[ 41, Pursuant to the provisions of sections 607.050% and 607.1508, Florida Statutes, the above-named oorpotalion submits this statement for the purpose of enangi Ns registered
oftice or registered agent, gt both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the ?l 7 &5 registered

agent. | am famitiar w ccept the obligatipns of, saction 607 0505, Fiorida Stalutes.

|/ReS-

SIGNATURE “Signalura, yped ’-n:jf.\.. of ragisierad agenl end iile # applicable (NGTE: Reyistarsd Agant signalurse recilired when reinstating) —
12. 7 '\' " OFFICERS AND DIRECTORS 13, . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| B
e [PDS [ Joecete $1TLE PDOS B change L] Addition | &
NAME GONZALEZ, MARISABEL 12 NAME GonzA LEZ HARS ABeU g
STREET ADDRESS '_13472% 13STREETADORESS | 7.5 € ¢ NwW asSt s "{ ]
CiTY ST NO -MIAMI 14 CTY.STZP Miam! =l 32122 g
[Tme Y [ Joeere Z1TME D change L Addition
NAME , A 22 NAME
sreet aooress | 13472 BISCA 23 STREETADDRESS
| orrsrze_ | N. MIAMI BCH FL - 24 CITYSTZP :
e Dosiere - forme | SOOINN20 1 Hers
- —mquq--«mme——mn
STREET ADDRESS 3.3 STREET ADDRESS : EREETSS. 7S TSR, TS
CITY-ST-2IP 34 CMY-ST-2P
e T oetere LITILE ‘ [ change [ Addibon
NAME . 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
oTystae | 44 CITY-5T-ZPF
e [ oeete S4TME [ change [ Additon
NAME 5.2 NAME
STREE? ADDRESS 5.3 $TREET ADDRESS
| caystae | 64 CITY-ST-2P
TITLE D DELETE SATITLE . D Changa D Addition
NAME 6.7 NAME :
STREETADDRESS 8.3 STREETADORESS :
| CITY-ST-2iP 84 CITY-ST-ZP [/
14, | hereby cerlily that the information supplied with this filing does not qualify Tor the ion etated in ion 110. 07'(t X1). Florida Statutes, | further certify that the inft
indicated on this annual raport or supplemental ennual report is trua Bnd accurate and that my signature sha'l have the same Iegal effect as if made under oath; I

the receiver or trustee empowered 10 execute this report as required by Chapler €07, Fiorida Statutes; and thal my name appears

an officer or director of the corporat
an atlachment with an address.

in Block 12 or Block 13 if changed,

SIGNATURE:

bdrfG*oU7Alr,2.. /d/jff 35~ Yob-2YST

D OR PRINTED NAME OF SIGNING OF R OR DIRECTOR Daytime Phone #

P

1



