412 FILED

2001 UNIFORM BUSINESS REPGRT (UBR) May 17, 2001 8:00 am
DOCUMENT # PO0000078642 Secretary of State

1. Enlity Name
ASPER FINANCIAL & FUNDING RESOURCES. INC. 04-24-2001 90324 035 ***150.00
Principal Place of Business Mailing Address .a*r"“'“:“
7597 NORTHWEST 74TH AVENUE 7597 NORTHWEST 74TH AVENUE ~
TAMARAG FL 2331 TAMARAG FL 33321 ’ 4 3 9 3 6
S v RN AREAT ARMIOR R
Suite, Apt. #, BlC. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
£5 - /0 3 60 3& Not Applicable
Zip Gountry Zip Country 5. Cortficate of Status Desired [ ?i.g?q :i?:cilmnal
6. Name and Address of Current Registerad Agsnt 7. Name and Address of New Registered Agent
Name
~ Jss-z ALME%%:‘??’?&EP:A — - T 7 - T Strest Adf:lress {P.0. Box Number is Not Acceptable) -

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Sigranure, typed or pAnied nams of (egieierad 6oent and fike ¥ applicable. INGTE: Regisiensa AQont $ignnlut (CCuired when renstating) DATE

9. This corporation is eligible to satisly its Intangible FiLE NOW!!! FEE IS $150.00 tion G an Firanci

Fax filing requiremant and elects to do so. - After MAY 1, 2001 Fee will be $550.00 10. ﬁf;'?u,,dagf;fguu::_mmg ] fdsd-glotohl":)ésae

{Ses criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, APTATIOYTS PEHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PD 7 nglete TTRE 1’7__”_-’ -y I ;D ~m"“"°e W ]
e GRAY, ANN e LG _,x; il,uz_ £
smreez aporess | 7597 NORTHWEST 74TH AVENUE smp s | gtz ] NW Y 3
orv-st22 | TAMARAC FL 33321 ovsee | Jeparte. Y2 33a5 2
Tt ] I etete Tne ' e Aaeicen | T
NAME SCHONFELD, ANA NAME
streev apoaess | 7597 NORTHWEST 74TH AVENUE STREET ADDRESS
orv-sT-7P | TAMARAC FL 33321 cry-5T- 2P . L
Tme S0 ﬁde!e Tne ) " Ocrange [ Addiion
BANE GRAY, WILLIAM NAME
staeet apoaess | 7597 NORTHWEST 74TH AVENUE STREET ADDRESS - } -
orv-st-2p | TAMARAC . FL.33321 O — RFoavsrwr— |- - o e e e
THLE _ ' O pelete Tme ' O Change Rmidition
NAME r . NAME ;_. .
STREET ADORESS | -, ‘ STREEF ADDRESS |
CITY-53-27P | : CImy-ST-Zip )
TiLE - i b O pelete TME - Ol cnange [ adettion
NAME - NAME .
STREET ADDRESS . e STREET ADDRESS )
cv.geze | aTY-S.2p o
IILE " O pelete TME O Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
ory-st-7e OITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statates. | further certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | em an oficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an altachment with an addfess, with il other like empowered.

‘ . - I3Y¥
SIGNATURE: éfum/ Mﬁﬁéz’ ijfvﬁ @mn\{ ‘f;ﬂ{ml/m 1308850

SIGHMATURE AKD TYPED OR Vlm’ﬂﬂ NAME OF SIGNNG OFFICER OR DIRECTOR Daytime Pacne &




