-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 16,2003 8:00 am

DOCUMENT #  P02000110941 ecretary of State
1. Entity Name 04-16-2003 90111 037 ***150.00
UNION CAPITAL FUNDING, INC.
Principal Place of Business Mailing Address
2274 SOUTHWEST 182ND WAY 2274 SOUTHWEST 182ND WAY
MIRAMAR FL 33029 MIRAMAR FL 33029
2. Principal Piace of Business 3. Mailing Address “Il“m |” ||”I ’||” “m "m ||m "III "I" “m m“ “m “l} m)
F3SO Ny UL S . RSO NG 1HWST

Suite, Apt. #, etc. Suite, Apt. #, elc. W CHECK HERE IF MAKING CHANGES

+r SO # SO :

City & State City & State 4. FEI Number Applied For
Mim, \Gke> e mlam [ Les Tu O —O(J,LISQ?DZR Net Applicable

Zip Country Zip Country - . %$8.75 Additional
230 1w .D AN 2 20000 DA"DE‘, 5. Certificate of Status Desired | Foo Requiret; lonzt

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ce. - e e e | NAMR L L s

SPIEGEL & UmERA' PA. Street Address (P.O, Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 Cily FL | 2rcoce

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

SIGNATURE
Signature, typed or printad name of registered agent and tills it applicable. (NOTE: Registered Agem signature required when rainstating) DATE
FILE NQW!! FEE IS $150.00 o
DAV 5 . Efecti aign Financin ;
At iy 1385 Foo wil b $35000 * Seciy oty o $5.00 o

Make Check Payable;16 Florida Department of State ’
10. R OFFICERS AND DIRECTORS j IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD N . O pelete TITLE [Jchange [ Addition
NAME RUBENSTEIN, PAUL NAME
streeT anoress | 2274 SOUTHWEST 182ND WAY STREET ACDRESS
orv-st-ze | MIRAMAR FL 33029 CITY-51-21P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME RUBENSTEIN, ALEJANDRA J NAME

} seeetaoress | 2274 SOUTHWEST 182ND WAY STREET ADDRESS

*CITY-ST-2P MIRAMAR FL 33029 CITY-ST-2IP

TITLE s 3 Delete TITLE {1 Change  [] Addition
NAME —=c 7" - T T T = —R-NAME T TS - . - T -
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CIFY-ST-2IP
TITLE ) Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P .. CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

N1 ASGR L

REREERERC, STMRE 30S5-333- 4948

Date Daytime Phone #

SIGNATURE: (LYY

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LLLBLLD

AY

CR2ZEQ034 (10/02)



