2001 UNIFORM BUSINESS REPORT (UBR)

FILED

v

L ]
DOCUMENT # V34746 ng 01, 2001f8S00 am
1. Entity Name ecreta 0 tate
SOUTH BAY LENDING CORPORATION 0m-012001 9101344 016 150,00
Principal Piace of Business Mailing Address
444 BRICKELL AVENLE 444 BRICKELL AVENUE
SUNE 416 SUITE 416
MIAMI FL 3313 MIAMI FL 33131 9 1 1 9 3 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55“0331314 Applied For
Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
- __ 6. Name and. Address of Current Registered Agent. . -7. Name and Address of New Registersd Agent.— —_ =
o ) Narhe
?%ﬁog:lggﬁtfvgiﬁ% ESQ Street Address {.C. Box Number is Not Acceptable)
MIAMI FL 33131
(O City Zip Code
.\ \@"0‘& FL
8. The above mgmi ubmits% s}stément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE/g //
gnatur B‘N pnnted name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corp\suﬂ/nls ellglb\e to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | IKF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE P 7 Delete TILE [JcChange [ Addition
HAME GUTIERREZ, SARA NAME

stReeT ADDRESS | 444 BRICKELL AVENUE #416 STREET ADDRESS

CITY-ST-2IP MIAMI EL 33134 CITY-ST-ZIP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

CTILE™ -z — T s e > =~ - Ooeete R MLE - Tesmeme e s e -] change [ Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Z7IP CITY-ST-ZiP

TITLE [ Delete TITLE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ palete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this repart or supplemsa
{)L the cgrporation or the receivers
changed, or on an atiach Sy

j
SIGNATURE: l/.i_

I(S’QJ@)l

3 does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
iYreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Egfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dddress, with all other like empowered.

(26:)219 -1\

D'NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytlme Phona #

CR2E034 (10/00)



