.2000 UNIFORM BUSINESS REPORT (UBR)

5N

FILED

DOCUMENT # 635792 e

1. Entity Nama

CAPITAL FUNDING CORPORATION

o

'

05-19-2000 90022 023 ***150.00

Principal Place of Business Malling Address

2605 EAST OAKLAND PARK BLVD.. #205

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 3330e-1813

2805 EAST OAKLAND PARK BLVD.. #205

I

|

I

2. Principal Place of Buglness 3. Mailing Address

Suile, Apt. #, alc, Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE

E5-0 185
City & State City & State 4. FEI Numl g ﬁ; 2 Applied For
f A Ppu C:D Mot Applicable
Zip Caountey Zip Couniry 58_75 Additional
§. Certificate of Status Desired a Fee Roquired
6. Name snd Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
T SP‘EGEL' & UTRERA' PA - Slreel Addrass (P.O. Box Number is Not Acceplable)
-'-*—#"343=M.h*Eﬂ'A'AVIEN|JE“:a — Rt 2= R — B T e
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regisierad agent, or both, in the Stale of Florida.
SIGNATURE . —_
Signature, typsd o printad name of reg:stered ager And bie it applcabis. {NOTE: Rsgesternd Agant signaturt required when (ainsiating) DATE

9. This corporation is gligible 1o satisty its Intangible FILE NOWIH FEE IS $150.00 10. Elocti ion Franci

Tax fifing requirernem and elects o do so. Afier MAY 1, 2000 Feeo will be $550.00 0 ?ﬂe’glglu‘lr%ag::rig:m;: 9 fg;a%qoh;zya: o

{See criteria on back} [ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Celete TILE i Ditnange [ Addition
NAME CLARK, LARRY K NAME
streeTAooRess | 2805 EAST QAKLAND PARK BLVD., #205 STAEET ADDRESS ‘
omv-s-2P | FORT LAUDERDALE FL 33306 cmY-51-2P }
TILE ] Detere TIE ‘ DO tnange (1 Addition
NANE HAE :
STREET ADDAESS STREET AODRESS '
CITY-ST-2P CITY-§T-2P :
TWLE O vekete TME i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1 g 2. NN Sy S U, G o T S — = R |
TILE [ Delete TINLE {7 Change [j Addlﬂnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-st-IP
TRE 1 Deleta mE . CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-7- 7P CITY-§T-2P
e 3 Delets THE Dicnange (T Addition
NAME ) HAME
STREET ADDRESS | . STREET ADDRESS
GUTY-5T- 2 - CITY-ST- 2P

13. | hereby certify thal the Informalion supplied w
indicated on this report or supplegtnje

n gffeiher (ke empawesed.

lth this filng doas not qualify for the exemption stated in Section 119.07(3Xi), Forida Statules. ) further certify that the information
hiccurate and that my signature shall have the same legal e
Eracdl execute this repon as required by Chapter 607 Flofda Stat

ect as if made under cath; that | am an officer or director
5; and that my name appears it Blogk 11 or Block 12 if

Caybme Phone #

! lr

Jul 10, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



