2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87623

1. Entily Name

SOUTHERN MORTGAGE FUNDING CORPOFATION

¥
-

Principal Place of Business

551 NE 77TH ST

SUITE 207

BOCA RATON FL 33487
us

Mailing Address

551 NE 77TH 8T

SUE 207

BOGA RATON FL 33487
us

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30303 006 ***150.00
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Suite, Apt. #, etc.
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5, Certificate of Status Desired | Fee Required
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V3.
7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent
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SCHOENFIELD, DAVID

- 551 NW 77TH ST Street Address (P.0. Box Number is NotffAcceptable)
T
B0CA BATON FL 387 2307 NW be— DAL

“Poth  Rhror

FL
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ose of changing its registered office or registered agent, or both, in the State of Florida.

DAV D  HukoephdD

8. The above named entity
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SIGNATURE
Signatura fyped or Brinted name of regisirad agant and title if appmm\tNOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NO‘W\!I'— 150 00 10. Election Campaian Fi .
i - 3 paign Financing $5_00 May Be
Tax fllm‘g rgQU|remem and elects to do so. After MAY 1, 2001 Ege WIII be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 velete TITLE [l Ghange [ Addition
HAME SCHOENFIELD DAVID NAME
STREET ADDRESS | 551 NW 77 ST #207 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE sTD 3 elets TILE ] Change  [J Addition
NAME SCHOENFIELD, DEBORAH ANN RAME
STREET ADDRESS | 551 NW 77 ST #207 STREET ADDRESS
CITY-5T-21P BOCA RATON FL CITY-ST-2IP
TMLE O Detete TLE, [ Change I:I Addition
NAME — —=~[" =~ - N - NAME - - - - T
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST-2IP
TmEe [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-21P
TLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
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that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is report or supplemgfital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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SIGNATURE AND
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Dayuma Phaha #.
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