FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000110941 Secretary of State

1. Entity Name . 01-16-2004 90011 026 ***150.00
UNION CAPITAL FUNDING, INC.

Principal Place of Business Mailing Address _)

7850 NW 146 STREET 7850 T_Kﬁ STREET MIrGv Ny, Fu 2504
#501 #501

MIAMI LAKES, FL 33016 US MIAMI JFL 33016 US

LR T

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

02-0648328 Nat Applicable
5. Certicate of Status Desired (] fg;g?q;ﬂmﬂa'

6. Name ang Ackress of Current Registered Agent

SPIEGEL RERA PA. ﬂ\{jc\r\dfa ?.uDenS&f(; o DO NOT WRITE
180 SWIANDST. 2234 Swo W2 Way

MIANLJ, L 38145 Miramar, 7. 23029 IN THIS SPACE

i
-

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. | am familiar with, and accept

lhrgfobligalioﬁs of registered agent. A LE 3 A NDQ ﬂ zu mns‘}c L '\.I \ v P
sonsrure AR T 1l xloy
Signature, typed of printed name oh'egrsuemd agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
B FILE NOWY! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS -
TILE PD
NAME RUBENSTEIN, PAUL

STREET ADDRESS | 2274 SOUTHWEST 182ND WAY
CITY-ST-2IP MIRAMAR, FL 33029

THLE D

NAME RUBENSTEIN, ALEJANDRA J
STREET ADDAESS | 2274 SOUTHWEST 182ND WAY
CiTY-ST-2IP MIRAMAR, FL 33029

TITLE
NAME

| avarar ‘ | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-57-2P

. OITY-ST-ZP

MLE
NAME
STAEET ADDRESS

i

"TmE
NAME

l, STREET ADDRESS )

Lomy-st-ze o :

*12. | hereby certify that tha information supplied with this filing does ot qualify for the axemption stated in'Section"1'19.07§f3)(i},' Florida Statutes. | further certily that the information

i indicated on this repart or supplemental 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 corporalion or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. Ly . Ll?f\ -

: " i WP
'SIGNATURE: _Mluloooh, RLETANDRNA RRuwen Steist m\\%\ob\ asug

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Daytime Phone #




