Y

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P01000021447 Secretary of State

1. Entity Name

FIRST MIAMI FUNDING CORP. . . 05-02-2002 90139 035 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 278534 P.0. BOX 278534

MIRAMAR FL 33027 MIRAMAR FL 33027

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
] Not Applicable
‘ Count Zi t it
Zip ouniry ® i Country 5. Cerlfioate of Status Desied.  []  58-75 Additonl
R Ao o e ) . Fee Required _ _ ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JONES, STEVEN Street Address (P.O. Box Number is Not Acceptable)
17890 SOUTH DIXIE HWY
MIAMI FL 33160
City FL Zip Code

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

SIGNATURE

o Signature, typad ot printed name of registered agant and litle if applicebla. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed 1o Feos
(See criferia on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD J Celets i DitecToR [ Change [ Rddition
HAME JONES, STEVEN NAME MAGTOSE DE LAWOZ
street aporess { 17890 SOUTH DIXIE HWY STREETADDRESS | .3, ey 330486
CITY-ST-21P MIAM! FL 33160 CITY-ST-ZIP Mrapay Fo. 33033
TILE [ oslete TITLE DIRE CTaf? [ Change mddinon
NAME NAME ALV CcE TORRES
STREET ADDRESS STREETADDRESS | P.0, Rox 3304 &6
CITY-§T-21P CITY-ST-2IP Mmiam, Fo. 3372033
S E= e [ e e el S T n (8 (TS Ry Y. Y o —— vz mmom - [F]-Changa——= [ Kdtion=]
NAME NAME D. JonES
STREET ADDRESS STREETADDRESS | P.o. Bk 278534
CiTY-ST-2IP CITY-ST-71P MiapamPR £, 33p27
TITLE : [ Delste TITLE " [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-21P
TLE [ nefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowers; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme: th an address, wi I oJher like empowered.

oA NG e T
SIGNATUR e i A B AN 1) 7-/5-02
TURE AND WPEWED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirma Phona #

S -

[ 0 o2W o}

AN

CR2E034 (9/01)



