FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am §

1. Extly e Secretary of State .
FINANCIAL FUNDING SERVICES, INC. 03-05-2002 90066 028 ***150.00
Principal Place of Business Mailing Address
90t PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
SUITE 300 SUITE 300 )
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2: Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2298595 Not Applicable
Zi Countr Zi Count . ) iti
P Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - T e —— = T = - — Nama — = — — - =
GEORGINA DIAZ LAZO Street Address (P.C. Box Number is Not Acceptable)
2612 SAN DOMINGO
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title i applicable, {NOTE: Registered Agent signature required when ramnstating) DATE
. o o ; "
9. .This corporation is ¢ligible 1o satisty its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ O
. = Trust Fund Contribution. Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
W QOFFICERS AND DIRECTORS I 12. ADDITIONG /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PST [ pelete TITLE O change [0 Adglion | &
NAME LAZO, GEORGINA DIAZ NAME &
stReeT apoess | 2612 SAN DOMINGO STREET ADDRESS 3
orv-st-zr | CORAL GABLES FL CITY-§T-2IP o
[n g
MLE O pelste TITLE [JGhange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
| -THTLE - - R e cerem o —:[]Defete ~~ =< MMLE=. 2o |- inime—e e o - - e . - . :.[Zl.Change .- [T] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-87-2IP
TITLE 1 Detete TITLE [ Change £ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
13. | hereby certify that the information supplied his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental regbrt igftrue 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 receiver or truste® emgbwered to execute this repor as regflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Zcdresgl with all other like empowerad,
" —
BRI A R S e e Ny r ' éﬁ . -YUa
SIGNATURE: S ZNATURE WEUSTED Z//J@// 5-YY-¥1:3
Slﬁf NREND TYPED OR PRINTED NAME OF EIQNING OFFlﬁﬁ DIHEj QR Data Daytimea Phons # B




