2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # F99000003651

1. Entity Name

GHICAGO FUNDING, INC.

Principal Place of Business

1520 NUTMET PL #275
COSTA MESA CA 92626

Mailing Address

1520 NUTMET PL #275
COSTA MESA CA 92626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90180 008 ***150.00

AL 0 o

DO NCT WRITE IN THIS SPACE

[

GALLEGOS, HARRY
12424 N. BAYSHORE DR.
N. MIAMI FL 33181

City & State City & State 4. FEI Number 083933 Applied For
33 6 Net Applicable
Zi Count Zi ountr
P v 0 ¢ Y 5. Certificate of Status Desired J $8.75 additional
Fee Required
T Tm— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed ar printsd name cf registerad agent and fifle if applicable.

{NOTE: Hegistered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects 1o do 8o,

FILE NOW!I! FEE IS $150.00 -
" After MAY 1, 2000 Fee will pe $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} 0] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE cDPS [ Delete TMLE (] Change  (J Aadition

NAWE GALLEGOS, HARRY - NAME

sReeT ADDRESS | 189 HUNTINGTON ST. STREET ADRESS

CITY-8T-ZiP IRVINE CA 92620 CITY-ST-2IP

THLE T ] Delete me [l Change [ Addition

NAME GALLEGOS, HARRY NAME

STREETADDRESS | 169 HUNTINGTON ST. STREET ADDRESS

eI -ST-17 IRVINE CA 92620 CIT¢-S1-7iF

TITLE . ) [ Detete e ) [T change  [] Addition

NAME NAME - 7 T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§1-2IP CITY-5T-2IP

TIMLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-21P

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify mat the information suppliegewith this fll does not qualify for tha exemption stated in Sectian 119.07{3)}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental : curate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the reewr or tr te thig report as required by Chapter 607, Florida Statutes; and that my name appears in t%_gr 12 if
changed, of on an attachmyp 7 -74."q>

SIGNATURE:

4

5T/0°

Date

f Daytima Phone #

CR2E034 (9/99)



