2001 UNIFORM BUSINESS REPORT (UBR) FILED

USSE 0T

CR2EQ34 (16/00)

[ ]
DOCUMENT # F97000000368 Apr 30,2001 8:00 am
1. Entity Name S
COMMUNITY MORTGAGE FUNDING CORPORATION ecreta ) of State
04-30-2001 90106 044 ***150.00
Principat Place of Business Mailing Addrass
310 BROADHOLLOW RD 510 BROADHOLLOW RD
MELVILLE NY 11747 MELVILLE NY 11747
us Us
Suite, Apt. #, etr. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. &1 Number 13’3495610 Applied For
MNot Applicable
Z Z Count| iti
P Country F ountry 5. Certificate of Status Desired | $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Addrass (P.O. Box Nurmber is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ Praste)
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signawure, lyped or printed name of registered 2geet ard tile # applicable {NOTE' Regisiered Agent s gnaiura required ween reinstating) DATE
i ation is eligi isfy i S E 11l FEE 12 ¢
g, Infﬁgp?ranqn is entg|b\de t(T satnstfycxits Intangible . rl;};}?g{, ’ r;.:_ =S”S151295§30 o 10. Eiestion Campaign Financing $5.00 May Bo
ax Thing requiremant and elects fa do sa. 4 '(et: b 01 Fea will be 53 Trust Fund Contribution. U Added 10 Fees
(See criteria on back) O Male Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE DCP [ Dalete TTLE O Chenge [ Additi-
NAME SILVERMAN, IRA MAME |
STREETADORESS | 1063 £ 7TH ST STREET AZDRESS
CEY. ST 2P BROOKLYN NY 11230 CITY-57-21P
TILE v [ petete TITLE [ Chenge [ Acdition
HAE SILVERMAN, DANIEL HAME
STREET ADDRESS 630 RUTLAND AVE STREZT ACZRESS
CITY-8T-ZIP TEANECK NJ 07656 CiTY-8T-712
TITLE O deiete THTLE [ Change [ Acditon
NANE NAME
STREET ADDRESS SIREET ADSAESS
CITY-5T-2IP CiTY-S7-417
me ] Delete TiTLE [ Change ] Additon
NAME HAME
STREET ADDRESS STREET ADSAESS
CITY-S§T-2IF, CITY-S7-21IP
THTLE [ Deiete TiTiE [ Change [ Additien
MAME MAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2I GITY -ST-Z7IP
TTiE (] Delete TITiE O onange O] addition
NAME MAME
STREET BDDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-ip

13. | herepy certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | furtner certify that the iniormat.on
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporamon ar the receivemor trustee g wered to excoute this reporf as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 11 or Block 12 if

E Awiith all other like empower

2 = (L~ TR SR L\’AH\B ( G30)30-W0R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayties Prene




