2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9086

1. Entity Name

GENERAL FUNDING FINANCIAL CORP.

Principal Place of Busingss

9050 Sw 69 CT
PH
MIAMI FL 33156
us

Mailing Address

9050 Sw 69 CT
PH
MIAM FL 33156
uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30032 015 ***150.00

00036636

IR AR

DO NCT WRITE (N THIS SPACE

IR

City & State City & State 4. FEI Number 59‘2036933 Applied For
Not Applicable
Zip Couniry Zip Coumtry $8'75 Additional
e e e s e o LB Cotico o Satus Dasired | L] Bl e
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BE R, PAUL § Street Address (P.Q, Box Number is Not Acceptable}
100 SE 2ND ST
17TH FLOOR
MIAM! FL 33131 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agem and title if applicabls. (NOTE: Registered Agent signature required when rainstating} DATE
9. ThlsfF;_orporanqn is eligible u‘) satlstfy its Intangible At Fllh;‘i NOV: !:]-1 FFEE |$_H$;:0-5(1500 0 10. E'ection Campaign Financing $5.00 May Bo
Tax filing requirement and e'ects to do so. er MAY 1, 20 ee wi $550. Trust Fund Conlribution. Added 10 Feas
(See criteria on back} Make Check Payable to Department of State

11, OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ Delete TMLE O3 Change [ Addftion
NAME BERGER, PAUL § NAME

STREET ADDRESS | 100 SE 2ND ST ; 17TH FL STREET ADDRESS

CITY-S1-21P MIAMI FL 33131 GITY-§T-2IP

e P O Dekete TIME [ changs [ Adgition
NAME WEISS, RICHARD M. NAME

STREET ADDRESS | 9050 SW 69 CT STREET ADDRESS

siv-s-2p | MIAMI FL CITY-57-2IP

TmE T T Delate TME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P J CITY-5T-2P

TIILE [ Delate TITLE O Change [ Aadition
NAME . | NaMmE

STREET ANDRESS B . STREET ADDRESS. |4

CITY-5T-7IP - OITY-ST-2P

TITLE [ Delete TILE [Jchange [ Addition
NamE - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP . i

TIE (3 pstzte TILE O Change [ Addition
NAME NAME

STREET ADDRESS -— ' STREET ADDRESS .

CiTY-5T-2P J CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report of supplemental repgg
ol the corporation ¢r the receiver of trusipers

F L] an

accurate

9

NING OFFICER OR DIRECTOR

gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

men. w€¢;r 46:0’ | lcpofjgé

Date Daytime Phone #

0192742

CR2E034 (10/00)



