FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ayg 11, 2002 8:00 am E
1. Entity Name 08-11-2002 90175 012 ***550.00 2
SOUTH BAY LENDING CORPORATION \/
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 416 SUITE 416
MIAMI FL 33131 MIAMI FL 33131 I ” l |
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) T ST - -——650831814- Not Applicable
i Z C it
Ze Country ® euntry 5. Cerlificate of Status Desirec 0O $8.75 aaditonal
. Fee Required o
6."Name and Address of Current Reg d Agent 7. Name and Address of New Reglistered Agent
Name
AURORA PENALVER-SALES ESQ Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE #1700
MIAMI FL 33131
City FL | Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and fitle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) o
Tax fling requirement and elects to do so. M After September 13, 2002 Fee will be $750.00 & 1!5_:3311;2r%agg;v{gi;gult:i::ncmg fzgg;’gﬁfe
(See criteria on back) Make Check Payable to Department of State }
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE PRESIDEVT/ C.EO ¢3Thange [ Addition 3
NANE GUTIERREZ, SARA A 2
STREET ADDRESS | 444 BRICKELL AVENUE #416 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33134 CITY-ST-21P MiamM| FL 3Ri3i u
- J " ia
T 7 Delete TIILE [ Change [ Addition | &5
NAME NAME
= STELAORESS, | - e | L e e = LY S
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
L [ Detete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-21P
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

hefPwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Zport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ks, with all other like empowered.

13.%] hefeby ¢&ify thal the information supg
, Indicated on.this report or supplemepts
1 of thé'corporation’or. the receiver p
, changed, or on an attachment i

RPETOE N S AT IR EN

1lialwoz 305 379-4u1

SIGNATURE:




