2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

PgtCNUMENT# P02000097203

ASSET FUNDING CO., INC.

Secretary of State

02-28-2003 90140 020 ***150.00

Maiiing Address
12651 S DIXIE HWY #204
MIAMI FL 33156

Principal Place of Business
1265=5-DRHE-HW—#204

PTARF331T56
Lol SFiv iI16 T A
M A, L 33 156

60013431

2, Principal Place of Business 3. Mailing Address

A AR R

bpol Tw (26 TErA. | GRAL i 126 [esupce
Suite, Apt. #, etc Suite, Ap1. #, etc. [ CHECK HERE IF MAKING CHANGES
Cly & State City & State — 4, FEI Number ) ‘ Applied For
{ Ao} F,r . KA ( F f ‘ 83 ~o4d-2r1bf Not Applicasie

Zip -Country .

33456 34 [ Exise -

Country

$8.75 additional

- 5. Certificate of Statws Desired )
B - - -Fee-Required

o

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Fas
LEITMAN, LORN
7700 N KENDALL DR #405 i
MIAMI FL 33156

v

-

7

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 famitiar with, and accept

* the ohligations of registered agent.
e

SIGNATURE

Signaturs, typed or printed name of registered agant and litle if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D X Delete TILE [(Jchange  [7] Addition
NAME LCITMAN, LORN ) NAME

streeT aporess | 7700 N KENDALL DR #405 STREET ADDRESS

CITY-57-21P MIAMI FL 33156 CITY-ST-2P

TMLE D 7 Delete TIMLE P = R Change ﬁ'ﬁ\dd‘mm
NAME BENGHIAT, TED NAME

STREET ADDRESS |~426R4-S-DIB-WWEFR04 & BO/ v /16 Tea AR STREETADDRESS

CHTY-ST-2IP MIAMI-FL. 33156 - e am L, .. B omy-sr-ze

TITLE D %Deleu: THLE %Change [] Additien
NAME BENGHIAT, RITA NAME _

STAEET ADDRESS | 1 C %ol v 106 Toan || srreTromss | & For w1zl TELANE

CIy-ST-2IP MIAM! FL 33156 CITY-ST-21P

TITLE [ pefete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-§T-2IP

TITLE [ pelets TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify 1hé§ the information supplied with this filin

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 report.is true anc accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachment gvith an address, with all other like empowered.

SIGNATURE:

A

SIENATURE AND TYPED OR-PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR

T % 3032 (For|zsi-$252

Date Daftima Phone #

w

CR2E034 (10/02)



