2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

K87623

SOUTHERN MORTGAGE FUNDING CORPORATION

Principal Place of Business

2302 NW 66TH DRIVE
BOCA RATON FL 334%

us

Mailing Address

2302 NW 66TH DRIVE
BOCA RATON FL 3349
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Sulte, Apl. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90073 030 ***150.00

~ REEATRTERARDR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0204542 Not Applicable
Zi C Zi C iti
P ountry s ountry 5. Certficate of Stalus Desired [ $B-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOENFIELD, DAVID__
2302 NW 66TH DRIVE

BOCA RATON FL 33496

“Street Address (P.0. Box Number 15 Not AcCeptable)”

City

FL Zip Ccde

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

SIGNATURE

Signature, typed or printed name ot registerad agent and titls if applicable

(MOTE: Registetad Agent signatuie required when reinstating) DATE

FiLE NOW!!l FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ‘ .
Tax filing requirement and elects to do so. Aiter May 1, 2002 Fee will be $550.00 10. Elrigl?:zr%a?:;ﬁ;uz::lncmg . fdsd'egomhgg;sse
(See criteria on back) O Make Check Payable to Department of State

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

e PD O Delete TITLE [JChange [ Addition
NAME SCHOENFIELD, DAVID RAME

sTREET aDRESS | 551 NW 77 ST #207 STREET ALDRESS

CITY-ST-7IP BOCA RATON FL CITY-57-2IP

TITLE STD 1 Delete TITLE [JChange [ Aduition

NAME SCHOENFIELD, DEBORAH ANN NAME

STREET ADORESS | 551 NW 77 ST #207 STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITY-ST-2IP

TITLE [ Detete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-SUTP | L e e | OISR L e my .

TITLE [ Delets TIME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2P CITY-§T-21P

e O Delete TITLE Tl cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

THLE [ Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the inforration

SIGNATURE:

indicated on this report or supplernental report is true and accur.
of the corporation or the receive).or trustee empowered to exe,
changed, or on an attachmentifh an address, with all other

t2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ermpowered.

N LT

Date

Daytime Phona #

GRZ I Y

Awyf

PRIEM4 (/01



