2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002155

1. Entity Name

MCI FUNDING INC.

/

1/2.

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-23-2001 90006 040 ***150.00

Mailing Address

P.O. BOX 277807
WIRAMAR FL 33027-7907

Principal Piace of Business

15185 MW, T7TH AVENLE
WIAMI LAKES FL 33014

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, atc.

O~

GUDI4~-

R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
A-F 0 9 75 7 q / Not Applicable
Zi Coun 2 Coun !
P N ON] i 5. Ceriiicate of Status Desved  []  $0-79 Additional
Fee Required .
6. Name and Address of Currant Reglsféved Agent . 7. Name and Address of New Reglstered Agent _
T L N Name o 2t oot s S
CABASSI, CARLOS JR e : - — —
Strest Address U I ol Ac
10731 NW. 58TH STREET , S i e AR
MAMI FL 33178 N\ [75/65 B.w.IF AVE. F
City - Zi o
| UiAri (AkeS, FC 3300€ FL | 850y
8. The above namad entity submjlg this statemd for the pul of changing its registered office or registared agent, or bolh, in the Siate of Florida.
SIGNATURE G y (=~ v “- - "'j / /’f
Signature. typed of printed name of registerad agent and tide if Bppiicable. {NOTE: Registerac Agent signatnre required when reinsiating) DATE *
8. This carporation s eligible to satisfy iis intangibie FILE NOW!{! FEE IS $150.00 N .
" - - . 10. Election Campaign Financin
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fpa will be $550.00 Trust Fund Cc?:t:r?bution 9 $5ﬂ dd'end?‘,",@a,‘;?
_ {Ses criteria on back) Make Check Payable to Department of State ’
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PSD 3 Detete me Dchange O Acdion | S
NAME CABASSI, CARLOS NAME 4
STREETADGRESS | 15165 N.W. 77TH AVENUE STREET ADDRESS 3
an-s-ZP | MIAMI LAKES FL 33014 oiny-st-2¢ o
me T Delets TTLE (D Change [ Addilion ?;
NAME NAME
SIREEF ADDAESS STAEET ADDRESS
CiTY-ST-2P Ciry-ST-2P
Ting O pelets TILE [dChangs [ Addition
NAME N A . e NAME _
CSTREETADDRESS | T T ) - STREEF ADDRESS
CrY-31-2P CITY-ST-2F
Wne 1 Detate TE Ochange [ Addition
HAME NAME '
SIREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ petate TmE [ change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-ST-21P CiTY-ST-2IP
TE [ pelste TILE O change [ Addition
HAME HAME .
"N :
STREET ADDRESS STREET AODRESS
CITY-§T-2P CiTy-S1-2P
13. 1 heraby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indjcated on this report of supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or [he receiver or paylee empoweret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan altachmen cﬁh all pther like empoweared.
SIGNATURE: A //’A/ (3c85/5(2-9Y 90
SIGNATURE AND TYFED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Deta Daytime Phone §




