2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DEOCUMENT # 0654361
1. Entity Name

FIRST CITY FUNDING CORP.

Secretary of State

05-01-2003 90805 040 ***150.00

AY 5528220

Principal Place of Business Mailing Address

2600 DOUGLAS RD. 2600 DOUGLAS RD.
SUITE 908 SUITE 908

CORAL GABLES FL 33134 CORAL GABLES FL 33124
us us

KRV UIANERAT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEIl Number Applied For
59-2%26?8 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired 7 $8'75 Additional
- —_ — . N M Fes Aequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUSTIG, ROY R.

2600 DOUGLAS RD.
SUITE 908

CORAL GABLES FL 33134

.

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

City Zip Code

T FL

8. The above named entity suls ose @f changi

the obligations of registe

SIGNATURE

¢ registered agent, or both, in the State of Florida. | am familiar with, and accept

g its registered offi

{NOTE: Regn&(red AQeﬁnalure requirad when reinstating) DATE

Signature, ryp:afr pijed name of ragisy agent and title if w_/

* FILE NOWM1! FEE I1S,2950.00
. After May 1, 2003 Fee wfll be $550.00
Make Check Payable to FlosiOa Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FVD 3 celete TITLE [ change [ Addition | &
HAME LUSTIG, ROY R NAME S
sTreeT Aoress | 2600 DOUGLAS RD. SUITE #908 STREET ADDRESS 5;’
crv-st-ze | CORAL GABLES FL 33134 CITY-ST-ZIP <
TITLE [ oelete TITLE [ chenge [ Addition %'
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

me | T TR o peletper—e e e DO change [ Addition
NAME NAME ' ' oot

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ petete TITLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRLE ™ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SCITY-ST-2P CITY-85-2IP

TITLE O pelete TIMLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP B

12. | hereby certify that the informy
indicated on this report or s
of the cerporation or the rg
changed, or on an atlac|

SIGNATURE:

or the exempt\on ateT T Seclicn 119.07(3)()), Florida Statutes. | further cerlify that the information
L my signg all have the same legal effect as if made under oath: that | am an officer or director
t ffUired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/ (4]

SIGNATURE ANDWPE/?ﬁ PRINTED HA| SIGH] QFFICER OR DIRECTOR

Daytime Phone #

1=
i "Data [




