FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 646741 04-28-2003 90160 013 ***150.00

1. Entity Name

CHARTER INVESTMENT FUNDING, INC.

Principal Place of Business Mailing Address
20801 BISCAYNE BLVD.. #400 P.O BOX 880476
AVENTURA FL 33180 BOCA RATON FL 33488-0476

- A G

2. Principal Place of Business iling Ad
J’:ﬁ d@b‘l’\ ?oygol-!
Suite. Apt. #, elc. éste Aot #, elc. . © [ CHECK HERE IF MAKING CHANGES
UE T I IR A ¥L’ '
City & State ¥ City & State 4. FEI Number 59'1841479 Applied For
Not Applicable
Zp Country §p3 ')KQO Couniry 4 Q_ 5. Certificate of Status Desired O Eg'ggq l.;rd:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name__
20479 VIA MARISA Street Address (POﬁx gg;s\ﬁ%iﬁt te) ?- #/b)'«
BOCA RATON FL 33498
City Zip Ced -
Ausarues FL | 45720

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Efection Campaign Financin
Aﬂer May 1 2003 Fee w“i he $550 00 Trust 2Snd Ccﬁ'\tr?bnuli;n : D fdsd-eod[EOh;iyesBe
Make Check Payable to Florlda Department of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [ change  [T] Addition
NAME %HETTA, ARTHUR E NAME
srree anbress 0479 VIA MARISA . A 13 @ part STREET ADDRESS
ofv-gr-ze  PGCA RATON FL Motk PDOESS o512
TImLE O etete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS | - STREEY ADDRESS
CITY-ST-71P CiTY-§T-21P
TE O Delete THLE [ Change [ Addition
NAME - R S T I S N, = —— B - NAME - - -
STREET ADDRESS . ' STREET ADORESS i
CITY-ST-2IP Her CITY-ST-21P
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-37-2IP
THILE 1 Delete TIMLE ' O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
e O elete TITLE ' ClChange L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 CITY-$T-2IP

12. | hereby certily that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true 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 corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghere an addiggs-with-aiiother like emp d.

SIGNATUREA

.u:_.m 2]

*

NATURE ANDTYPED OR PRINTED MTHG OFFICER OR DIRECTOR Daytima Phone #

ED ‘//rca b3 Fas 7334460
e ey |

P

CR2E034 (10/02)



