S g FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P02000018958 ecretary of State
1. Entity Name 04-11-2003 90180 040 ***150.00
FOREMOST FUNDING, INC.
Principal Place of Businass Mailing Address
100 SE 2ND ST 17TH FLOOR 100 SE 2ND ST 17TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “""I” ”| ll”l ul" |||“ "m m” ||||‘ “"I ‘l“”l]ll ml’ "“ ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number s/ Apnlied Far
/ ‘.,20423@ @/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LICKSTEIN, FRED K N
100 SE 2ND ST 17TH FLOOH

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 i

. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed ﬁama_o! ragistered agent and tile if applicatle. (_NOTE: Registerad Agent signature required whsn rainstating} DATE
FILE NOW!l1 FEE IS $150.00 )
9. Election C igh Fi i
After May 1, 2003 Fee will be $550.00 s ot O el
Make Check Payable to Florida Départment of State ‘
10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ﬂ:5 / V}( )rz( / §(( / 7 iZa 1 pelete TILE [] Change [ Addition
NAME NAME
Elfen 05man
STREET ADDRESS gu 13y Th STREET ADDRESS
CITY-5T-2IP ? \‘ e q 6 v CITY-ST-2IP
;’V\ (i Ft 3215 (e
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITy-sT-2P
TITLE o T 0T T ——— --—-D'De{e{e- e WTTITLE - it |2 e o TR T W T T - -,—B Ehange . D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21IP
TTLE [ elete TINE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP CiTy-st-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-8T-2IP

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
Il otpfer like empowered.

12. | hereby certify that the information supp ied with this filing
indicated on this report or suppleggeniaifgport is true and
of the corporation or the receiveys
changed, or on an attachmen i

SIGNATURE:

o d
"~BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phora #

=0 5 /2 /o3 ;aw,wi‘

AY  828/120

CR2E034 (10/02)



