e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # 44851 Secretary of State

1. Entity Name

EXECUTIVE FUNDING CORPORATION 05-27-2002 90369 022 ***150.00
Principal Place of Business Maiting Address
8900 S.W. 117 AVENUE 8900 S.W. 117 AVENUE
SUITE C tO1 SUITE C 101
2. Principal Place of Business 3. Mailing Address w
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2125377 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
- - "6 Name and Address of Curreni Registered Agent - . = - - -~ [ « .= - .° - .7, Name and Address of New Registared Agent- . .. . -
Narme
RODDA, DENISE Street Address (P.O. Box Number is Not Acceptable)
ree: ress (F.0. Box Number is No cceptable
8900 SW 117 AVENUE
SUITE C-101
MIAM! FL 33188 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
Fsanature __DENISE RobDD Y 1-/-925’ A
Signature, typed or printed name of registered agent and tila if applicable, (NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 10. Electi ) A )
. . B on Campaign Financin X
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bulicn. ¢ fdsde(c)!?ohgzsse
(See criteria on back} [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O3 Delete TITE O Change [ Addition
NAME DURHAM, KATHY NAME
streeT noress | 8900 SW 117 AVE., SUTIE C101 STREET ADORESS
cry-st-ze | MIAMI FL 33186 CITY-ST-ZIP
e P O Delete TRLE [ Change [ Addition
NAME RODDA, DENISE NAME
sTREeT aporess | 8900 S.W. 117 AVENUE SUITE C101 STREET ADDRESS
orv-sr-ze | MIAMI FL 33186 CITY-5T-7P
TITLE -18TD- — Teom e = palite - TIE v e e ez e L S e =+ =[] Change- .[]J Addilion
NAME DURHAM, KATHY NAME
sTreeT anRess | 8900 SW 117 AVE., SUTIE G101 $TREET ADDRESS
arv-st-ze | MIAMI FL 33186 CITY-ST-2IP
TILE N 1 Delete TITLE [JcChange [ Addition
NAME P NAME
STREETADDRESS |- ‘o & .*o v STREET ADDRESS
CIY-ST-2P i .=t e CITY -ST-21P
TITLE il 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated en this repert or suppleghiental report is true and accurate and that my signature shall have the same legal effect as if made under oath:
of the corporation or the receiver
changed, or on an attachmekt

. with all other like empowered.

e AUIRED K5

h an addre;

that | am an officer or director

Or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

§43
P~ FRR2

SIGNATURE:

FRINTD NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AN TYPED OR

Daytime Phone #

b ]

CR2E034 (9/01)




