2002 UNIFORM BUSINESS REPORT (UBR)

k'
DOCUMENT # F0O1000005018 ’

1. Entity Name - |L F‘ D
UNEEDA FUNDING BROKERAGE CORP. o O o
02 DEC 30 PH 3: 18

gy 266910

Principal Place of Business Mailing Address Jp l\ . TH'I'”{ {F Ry
2223t 143RD ROAD 222-31 143RC ROAD T4 LA 1ASSE L H {:f\fDA
LAURELTON NY 11413 LAURELTON NY 11413

[N

T

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apl. #, etc, / DO NOT WRITE IN THIS SPACE W
5/14/02 G013 peg /52
City & State City & State a. Fe1 Nafnber Applied For
: =5 éz_ﬁ‘j’/}( Mot Applicable
i Zi It
. Country P Country 5. Certificate of Status Desired | §eae zesq::rdecgﬂonal
6. Name and Address of Current Registered Agent. - —:-- — ~=—~ 7= Name and Address of New Registered Agent o=
’ Name
BROWN, JUNOR R 5/|// S SO esr
. Street Address (P.O. Box Number is Not Acceptable)
799 S.E. ATLANTUS AVE.

PORT SAINT LUCIE FL 34963 /&0 S /32 AVe_
L0/ ol FL | 2500 7

8. The above named entity its thj @ purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regief;
SIGNATURE ‘ ///ﬂ?/oz__ -
Slgnalura 1v'pad or printed name 91 regis raglstared agent and title \f appllcable . (NOTE Registered Agent signature required when reinstating) DATE
e . n |
9::This g_:grpqrgatlgn is eligible to satisfy its Intangible _ -FILE NOW! FEE IS $550.00 | 10. Etection Campaign Einancing $5.00 May B
Tax fling requirement and alects to do so. After September 13, 2002 Fee will be $750.00 | Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD O Dalete TTLE [ change [ Addition | &,
NAME MILLIEN, ELVIS NAME =
STREET ADOReSS | 84-26 88TH STREET STREET ADDRESS §
CITY-ST-2P WOODHAVEN NY 11421 P CIY-S5T-2P u
T o
e S _ [ veiete e O change T Additon | &
NAME HERNANDEZ, DOMINICA NAME
STREET ADDRESS | 84-26 88TH STREET STREET ADDRESS
_CITY-ST-2IP WOODHAVEN NY 11421 cITY-S1-21P
TILE - " T T Obeee  ftme -7 777 i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-ST-2IP
TIE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE {1 Detele TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS QA
CITY-§T-ZIP CITY-5T-2IP \\

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformanon
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 receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm n with al £ her Iike empowered.

SIGNATURE: S5 e REQUIRED ///0?/02_@‘/7)2/? 2108

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate' ~Bfaytime Phone #




Uneeda Funding Brokerage Corp
222-31 143 Rd. Laurelton N.Y 11413
(718) 978-8622 Fax (718) 978-1187
ID # 11-3625554

Date: November 09/ 2002

To Whom It May Concern:

This is to certify, that the uniform business report, was file with the filling
fee on time, but never got anything back from Division of Corporations, so
- thought everything was all right, till I received the letter the Corp. is no
longer valuable. (Thank you. Elvis Millien Cell # 347-219-2105 ‘

Sim:g] /
! \ — B}
e £ e

Elvis Millien Office Manager




