2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # POOO00096958 Mar 16, 2001 8:00 am

1. Enlity Name
PRAN FUNDING CORP. Secretary of State
03-16-2001 90044 020 ***150.00

Principal Place of Business Mailing Address
189 HAMMOCK 0AK CIRCLE 189 HAMMOCK QAK CIRCLE
DEBRAY FL 32713 DEBRAY FL 32713

C0034551
2. Principal Piace of Business

e | (IR

Suite, Apt. #, etc. Sunte. Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Srate City & State 4. FEl Number Applied For
5“1"’2750“‘9‘ F(’ 5’1“%’50 M F:'(.r £0- 'R(a"]_(ﬂ_ggb Not Applicable

e Zip et — Gty — T | [ Country -t - S T T $B.75 Additonal
3]_{&3? '3(_{26‘:, 5. Certificate of Status Desired O Fee Required

6. Name ahd Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A ~ J3readk FRoST
343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
2248 HibineaS ST
/) N SAN ARSI FL [*%%.37

nging its registered office or registered agent, or both, in the State of Florida.

BIH!DI

B. The above narmedfensty submits this statement for thefpurpose of ¢

RS I

SIGNATURE
T yped or printed name of registared agent and title if applicabla, (MOTE: Registered Agent signatura required whan reinstating} [JATE
) . e ) "

9. This (_:prporat\c}w is eligibie (o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criterla on back) d Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS .~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e :PSD. - B . A{}Qem__ﬁ_ LTTE_ _ [Jchange [ Addition

NAME GOOSE, ANGELINA D NAME . . = .

streeT aoress | 189 HAMMOCK QAK CIRCLE STREET ADDRESS

cmv-st-z¢ | DEBRAY FL 32713 CITY-ST-ZIP

L viD (] Delete e fPresidest Alcrage T Addition

NAME FROST, BRENDA S NAME ﬁOST, Bmﬂbﬁ 5.

steeet anoress | 189 HAMMOCK QAK CIRCLE SRETAORESS | D2y Hibiscuy L7

crv-st-ze | DEBRAY FL 32713 city-s7-2ip < Al m FC 34239

TME 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2IP CITY-ST-2ip

TILE [ petete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-21P

TITLE ) Detete TITLE [ change  [J Addition

Y S NAME

STREET ADDRESS v oeemmSsec Q STREETADDRESSSlrma. .

CiTY-ST-2IP CITY-ST-2IP B --

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-§1-2Ip CITY-ST-2iP

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report gpSpplemental 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
of the corporation or the/regeiver or trustee empowgred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an ait ent with an address, wiph all cther [ke empowered.

SIGNATURE: Brenda Fost 5/ I \ N 955-0llt

IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)



