2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # F44851 May 05, 2001 8:00 am "
1. Sntty Name Secretary of State

EXECUTIVE FUNDING CORPORATION' - 05-05-2001 90355 001 ***300.00
Principal Place of Business Mailing Address
8500 SW. 117 AVENUE 'B900 S.W. 117 AVENUE .
SUITE € 101 SUFTE G 101 - 41348
MIAMI FL 33186 " MIAMI FL 33186
L
AR ATE R ITARANL T
2. Principal Place of Business 3. Mailing Address |

Suite, Apl. #, elc. Suite, Apt. #, efc. : DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £50.9498477 Applied For
) Not Applicable

i Zi ount it
“ Country P Couriry 5. Certicate of Staws Desies  []  $0- 19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODDA, DENISE

8900 SW 117 AVENUE

SUITE C-101 ;
MIAMI FL 33188 »

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE :
Signalura, typed or printed name of tegistered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible: FILE NOW!N FEE IS $150.00 10. Etection Campaian Fi ‘
o - , B paign Financing .
Tax fmn‘g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | f‘igﬂohﬁz‘ége
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 "
L CEQ 1 & Detete TILE mu RHAM |'<Pt PChange  [] Adcition 8
NAME DURHAM, KATHY , AN ) pdE Some Cioy =
sTheet A0bess | @46 JOHNNIE DODDS BLVD., #102 seeetsomness | 3900 SW 117 ) 3
erv-st-zp | MT. PLLEASANT SC 29464 ovste i AML, FL. 331 & i
TITLE P ‘ 1 Delets THLE ' BThange [ Addition g
NAME RODDA, DENISE . NAME
STREET ADDRESS | 8Q00 S.W. 117 AVENUE SUITE G101 STREET ADDRESS
CIrY-5T-2P MIAMI FL 33186 j e CITY-ST-2P
me STD P1 Delete e DURHAM KATH Pl Crenge [ Additon
U e | DURHAN, KATHY ‘ e 18900 Sw 117 Gue. [Soie €10)
STReET ADDRESS | 946 JOHNNIE DODDS BLVD., #1062 STREET ADDRESS . - ’
onv-st-zp | MIAMI FL 33186 | _ fevsw [(nipml, FL. 3318 6
TLE [ Delgte TMLE O crange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY~ST-1IP CITY-ST-2IP
TLE . O Delete TITLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ' 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-2P

13. | hereby certily that the informatjon supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental 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 receivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentjwith an address; with all other like empowered. 306— 0274 2 6'06)/-

SIGNATURE: L WA KaTHY Dol HA M fzf[B%_/O/ o222

' SIGNATURyAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phorie #




