2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

LrLIEZ0

d

DOCUMENT # -~ G45459— -~ —— —— - Secretal y of State »
1. Enlity Name 05-01-2003 90805 037 ***150.00 =
FINANCIAL FUNDING SERVICES, INC.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
SUTE 30 SUITE 300
CORAL GABLES FI. 33134 GORAL GABLES FL 33134
Us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
Clly & State City & State 4, FEI Number Applied For
L 59-2298595 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ! $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agemt 7. Nameg and Address of New Registered Agent
Name
GEORGINA DIAZ LAZO Street Address (P.O. Box Number is Not Acceptable)
2612 SAN DOMINGO -
__MIAMIFL 33134
e e T & At g e . S — —
City ~ T T T FL Zip-Code -
8. The above named enmy_submltstms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of reg@tered dgent.
SIGNATURE M
Signature, typed or p[ir:[gj '.1_3“‘3 of registered agent and title if gpplicable. [NOTE: Registered Agert signature’reguired when reinstaling) DATE
N FEE
FILE NOWIM ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contritution. Added to Faes
Make Check Payable (o Flonda Department of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TITLE Ocrange ] Addition E
NAME LAZO, GEORGINA DIAZ NAME s
STREET ADORESS [ 26712 SAN DOMINGO STREET ADDRESS 3
crv-st-z (CORAL GABLES FL CITY-5T-ZIP E‘
THLE 3 Delete TLE O crange [ Addiion | &
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Defete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ - e et s e e e e [ CTSTAP s e ¢ ey = i e L L
TILE O Delete TITLE (] Change l:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ST O3 velete TILE O change [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ” CITY-ST-ZIP
12. | hereby certlfy lhal the information supplied with thlsfl does not qualify for the exemption stateglin Section 112.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is'trie gfAd accurate and that my signature shall hafie the same legaj effect as if made under oathythat | am an officer or director
of the corporation ¢r the receiver or trustee empoweref 1o execut ort 28 gquired by Chbter 607, Florida Shatutes; and thay my name appears in Block 10 or Block 11 if
changed, or on an%@:hmenl with an address, with f >
A el e / ’7 / jo
siGNaTURE: _ SIGVATURE REQUIRED 6% \ 305 WfyHs
smum‘u}a‘nowpeo OR PRINTED NAME OF SIGNING OFFICER OR W ) Deta Daytime Phong #

P

7



