2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 654361

1. Enlity Name

FIRST CITY FUNDING CORP.

Principal Place of Business Mailing Address

2600 DOUGLAS RD. 2600 DOUGLAS_RD. .
SEH—E A (75§ STE-sH— 7 N%'./‘?CZS’
CORAL GABLES FL 33134 CORAL GABLES FL 33134

us us

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90218 047 ***150.00

. 35T454

Ty

2. Principal Flace of Business 3. Mailing Address
QE. Apt. #, etc. g gt #, etc. DO NOT WRITE IN THIS SPACE
Y (73 D0 7= 0% :
City & State City & State 4, FEI Number Applied For
59-2%2678 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
— < 6Name and ‘Address of Current Reglstered Agent ~—=—"—— = o == F~Name and Address of New Registered Agent i
Narme
LUST'G' ROY R Street Address (P.O. Box Number is Not Acceptable}
2600 DOUGLAS RD. .
FEBOHEEASCRIFER- ' 7=
9 2 DQ_ /
CORAL GABLES FL 33134 City Zip Code
8. The abova named entllysﬂt stateW changing its registered office cor registered agent, or both, in the State of Ior\da
SIGNATURE / 07—’/
Signature, typ#prmled name oi istered agent and GU§ it app abla. \) {NOTE: Ragislered Agsnt signature raquired when reinstating) DATE
. L 1 .
9. This corporation is eligible to satls%lts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I y
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND QIRECTORS IN 11
e D O Defete TITLE cna@e () Adition
NAME LUSTIG, ROY R NAME : :
sreer aboRess | 2600 DOUGLAS RD., STESeEE STREET ADDRESS 51 (7= ?0
orv-sr-zp | CORAL GABLES FL 33134 CITY-ST-2P ‘
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TE - - -t e - T Ooeee ~ T QT T T T T T Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP X CITY-8T-2IP
TILE [ Delate TITLE [ change [ Adaition
NAME NAME
§TREET ADDRESS STREET ADDRESS
~CITY-ST-ZiP CITY-ST-2IF
TITLE O pelete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-ZIP
LE [ pelete TITLE [ Ghange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF // ” CIT erild

13. I-hereby cenily that the |
indicated on this repor
of the corporation or thie fece jeer or trustee empowe
changed, or on an at

SIGNATURE:

supplemental report is true and accugafe gnd that

red.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath; that | am an officer or director
Tt as required by Chapter 607, Florida Statutes; and7 my name appears in Block 11 or Block 12 if

/dﬁ?/

& SIGNATURFAND TYPED gR PmNTEDWmmrts OFFICER OlyDIRECTOH
i

Dats Daytime Phone #

> 2

feOwr0 M

AY

CR2E034 (9/01)



