-

“2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S36869 Jan 25, 2000 8:00 am
" Ent harme Secretary of State

ARBOR LENDING CORP. 01-25-2000 90012 047 ***150.00
Principal Place of Business Malling Address
7500 NW, 25 ST. 7500 NW. 25 ST. .
SUITE 214 SUITE 214 ol L R IAUE S
MIAMI FL 33122 MIAMI FL 33122174
us us
iy e nus B |11
500 MW 28 7500 N-W 25
Suite, Apt. #, etc.a ) qSuitE!, Apt. #,;10.() ) DO NOT WRITE IN THIS SPACE
S (A2 - '
City & Stat - ] City & State : . 4. FEI Numb Applied For
N e = Wiami  F{ T 6650252089
Zip ., Country Zip Countr o ) $8.75 additional
33{ ’2‘1 U- < 33,;7{ (j S . 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ- MARISABEL I Str:et Addres:; (PO, éox umbér s Not Accéptable)
13472 BISCAYNE BLVD 7500 N.W. 25TH ST SUITE 214
NO MIAMI FL 33181 MIAMI, FL. 33122
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- - X paign 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) Jx Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS [ pelste TILE VT [T Change [ Addition
NAME NAME
GONZALEZ, MARISABEL MARY- GONZALE?Z
STREET ADDRESS | 7500 N.W. 25 ST., S-214 STREET ADDRESS 7
IS | MAMFL 33122 Y5120 500 NW 25TH STREET, STE. 214
TITLE [ Detete TITLE [] Change  [J Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TME [ Change ] Acdition
ﬂAME NAME
STREET ADDRESS |~ " - e N _streET ADDRESS
- B e L LR N
CITY-ST-2IP CITY-§T-21P T T e e
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS.
GITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

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
indicated on this report or supplemental repart is true and 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 empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like empowered.

s

SIGNATURE: __—¥) : Lpefee (303) $06 43273

MWPWPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 /bale Daytme Phona #

CR2E034 (9/99)




