3
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am
DOCUMENT # V34746 Secretary of State .
1. Entity Name 02-27-2003 90182 050 ***150.00
SOUTH BAY LENDING CORPORATION
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENLE o :
SUITE 416 SUITE 416 ) .
j\

2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES f/
Cily & State City & State 4. FEI Number Applied Fof ‘

650331614 Not Applicable ‘
P Country Zip Couniry 5. Certificate of Status Desired Od $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '

AURORA PENALVER-SALES ESQ Streat 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 slatement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regisjefed agent.

SIGNATURE

Signaﬂf tyM yp'rmled name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
o
FILE @yﬁ! FEE IS $150.00 , . o
. : 9. Election C F
At ey 2002 Fo il e S55000 STl SR ik

Make Check Payable 1o Florida Department of State '

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PCEQ [ pelste TITLE O change [ Addition ‘é

NAME GUTIERREZ, SARA NAME S

streer AoDResS | 444 BRICKELL AVENUE #416 STREET ADDRESS 3

CITY-ST-2P MIAMI FL 33131 CHTY-ST-2IP 2

o

TTLE [ oelets TITLE [ change [ Addition 5

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TITLE - O] Delete~ . ..J TE | Ochange [ Addition |- -

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ pefete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-S1-21P

TITLE 1 Delete TILE [J change [ Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

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

TITLE : [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) . CITY-ST-2IP

12. | hereby certify that the information supplied wit j?' filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep Ue 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 corparation or the receiver or trusteg fvered 1o execute this report as required oy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an /1 all other like empowered.

SIGNATURE: SIG AR ReEQUIRED az-25-Ca H-&A-4l

SIGNATUHEfNDTYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




