FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

1. Entity Name 9 003 Secretal ’f Of State
COMMUNITY MORTGAGE FUNDING CORPORATION 05-02-2002 90111 049 ***150.00
Principal Place of Business Mailing Address !
510 BROADHOLLOW RD 510 BROADHOLLOW RD
MELVILLE NY 11747 MELVILLE NY 11747
us us
2. Pringipal Place of Business 3. Mailing Address ' ”II"II ml ‘Iul lll“ Ilm llm IlN‘ ,',H Iﬂ" "“, ""' l"l’ }I" ’II’
Sufte, Apt. #, elc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Cily & State ; 4. FEI Number Applied For
) 13'34956 10 Not Applicable
Zi Count Zi "| Count iti
® ountry P oumiry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Name
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing it:s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name o registered agent and fitle if applicabla. (NOTE: Registerad Agent signature reguired when rainstating) DATE
. o I : "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - O
e v Trust Fund Contribution, Added to Fees
{See criteria on oack) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE pcp O oelete: * § e O cChenge [ Additian
NAME SILVERMAN, IRA NAME
sreet Aporess | 1063 E 7TH ST ; STREET ADDRESS
CITY-ST-7IP BROOKLYN NY 11230 . CITY-ST-2IP
e ' Ooetets e O Change [ Adition
NAME SILVERMAN, DANIEL NAME
sTreeT ADDRESS | 680 RUTLAND AVE STREET ADORESS
CITY-ST-2IP TEANECK NJ 07666 CITY-ST-2iP
TITLE [ Delete TITLE OcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e [ Delete M e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-2IP
TITLE O pelete : TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-ZIP . CITY-ST-2IP
TMLE Cloetele = B mee Ochange [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-87-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify fdr the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report ig 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 ar the receler or trustee empdwered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmefwith an addresg, Mvith all other like empowered.

SIGNATURE:

Yoep ey gz TRH SUNERAAN ‘dh“‘l.ﬁl (630320200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Baytime Prone #

bl jajcn |

4]

CR2E034 (9/01)



