'INIFORM BUSINESS REPORT (UBR) FILED

T # P96000040951 May 07, 2000 8:00 am
Secretary of State

05-07-2000 90017 020 ***150.00

- 3AGE FUNDING INC.

Mailing Address

159 GRANADA AVE.
WESTON FL 33326-25%

us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
. 72251_2__“ _ | - .INet Applicabla
as T ——— = - 4.._-..__..-ZH—.-..-—/—~'——-J_-4" —— T T T - — - o
P Country - Catntry 5. Certificate of Status Desired | $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PADR0N= OLGA M Street Address (P.O. Box Mumber is Not Acceptable)
159 GRANADA AVE.
SUNRISE FL 33326
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.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
B g e | O oo | 10 EecionCanpagnfnong - $5.00 wy e
o : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Chack Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ nelste TITLE L e [ ] Change [ Addition
NAME PADRON, OLGA e -7
sTReer ADDRESS | 159 GRANADA AVENUE STREET ADDRESS
CiTY-ST 2P SUNRISE FL 33326 CITY-ST-2iP
TME M Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-21P
TITLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-5T-21P
TITLE [ pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF - K cmyisT-7e . - e N T
TE ™ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5§1-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1L - empowered to execute this repdrt as peguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i <! d.

changed, or on an atlachmem -r with er like empower &n
SCEL AT T e A (7SO85S /480 |

SIGNATURE: ot
SIGNATURE AND’p’bED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytirna Phona #

{ &




