2001 UNIFORM BUSINESS REPORT (UBR) 0205 F%(I)E%E’ g))%%% 52052;*150 00
| DOCUMENT # P00Q00020277 . | SFORETARY OF STAIE
1. EnmyName ’ ERYE MRS ‘_ SV COnFunali
DRIFZFUNDING, ING. 'O DZ
- 02 MAR 22 PM L: 0O
Principal Place of Business ) Meiling Address
3531 GRIFFIN ROAD e 3531 GRIFFAIN ROAD

FORT LAUCERDALE FL 33312 FORT LAUDERDALE FL. 3331

2

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, eic.

DO NOT WRITE IN THIS SPACE

-

City §/State City & State 4, FE! Number w — 3 3 4 ¢ Applied For
l w Not Applicable
Zio Country Zin Couniry 5. Cerlificale of Status Desirad ] gg Z;jq l’:?:dm"”a'
6. -Name and ‘Address ‘of Curreni Hegleterad Agent 7. Name and Address of New Reglatered Agent
" Name ’ ) A -
- HAGEN, MAX'ESQ- - — —————— =~ =~~~ - - == . et e e m e
Street Address {P.0O. Box Number is Not Acceptabla)
3531 GRIFFIN ROAD ‘ . i
FORT LAUDERDALE FL 33312
City F L Zip Code
8. The above namad ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signatues, typed o printed nare of (egittentd agen and tile it aptcabie. (NOTE: Pregistered Agent signmurs required when remslating DATE
9. This corparalion Is eligible to satisly its intangitle " FILE NOWN! FEE IS $150.00 1 on G ian Financi
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fea will be $550.00 o sz::l’g:ndaéng:;?;uﬁ::ncmu fds‘quo“;:’ésae
{See critaria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D [ Datete e @ Changs  [JAddidien | 3
NAME TZORFATI, MAURICE NAME 3 g
1 sraeeranozss 1 20314 N.E. 34TH COURT STREET ADDRESS ] 3 / §
crv-si-ze | AVENTURA FL 33180 h CiTY-ST- 2P Lﬂ‘lj \9 ‘52 i
TILE D O Dejets i3 tﬂ Change  [] Addition g
HAME SARFATI, ROY NAME 6:” /,
smeeraporess | 20314 N.E. 34TH COURT STREET ADDAESS 3 /
CITY-ST-7P AVENTURA FL 33180 CIYY-ST-21p Aq q 3 3 <?
TIE O oetete mLE [ Change [ Addition
NAME ' NAME - - D
STAEET ADORESS STREET ADDRESS 1 DDDEI).S ?.QEE'E'FI HUS f‘
dsiab” | T T s |~ = - D4/TB/I2IID
HnE D Dele
pMg— = = e ni e = - e e e —— - - U
STREET ADDRAESS smmwnnsss
CIry-S1-2p CITY-ST-2P
TE {1 Delste [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ory-$T-2P
TIRLE [J Delete - [Qcrange  [J addition
NAME NAME
STREET ADDAESS STAEET ADBRESS
CITY-5T-2F CIY-51.21P

indicated on this report or supptemental report is true a

changed, or on an atlachment with an addg h all otper like ermpowered.

<]

13. | hereby certify that the information supplied with this hllng doas nat quality for the exemplion stated in Section 119.07(3)(i), Ficrida Statutes. | further carlify that the informal
accurate and that my signature shall have the same legal eflect as if made undér catb; that | am an officer or dirdct

of the corporation or the receiver or truslee smpowered tg execule this report as required by Chapter 607, Florida Stalules; and thet my name appears in Block 11 or Block 12

[35)T8 -a518

Oaytima Frons #

iy

P@\u?’l,



