FILED

- Feb 23, 2005 8:00 am
2005 Foﬁ,.?,'}ﬂxf.&%%';?r“”m" Secretary of State

DOCUMENT # P04000068142 02-23-2005 90085 009 ***150.00
1. Entity Name
USA FUNDING INVESTMENT, CORP.
Principal Place of Business Mailing Address . 2 U U 1 5 q 1 8
1851 NW 125 AVENUE, SUITE #312 1851 NW 125 AVENUE, SUITE #31
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 o i
i ite, Apt. .
Suite, Apl. #, etc. Suite, Apt. #, etc 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20- 1060945 Not Appiicabie
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — man ¥ T rame - —
BONZANO, JUAN CARLOS
954 WINDWARD WAY Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33327
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed of pinled name ol registerad agent and tile if apphkcabie. (NOTE: Registered Agant ignature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 -~ 8, Election Campaign F_inancmg‘ - 0 $5.00 mayBe - Fi. e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . [ Detete TITLE [ Change [ Addition
NAME OCHQA, GEORGE NAME
STREET ADORESS | 925 BLUEWOOD TERRACE STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33327 CITY-ST-ZIP
TITLE SD O petete TIE [J Change  [J Agdition
NAME BONZANQ, JUAN CARLOS NAME
STREET ADDRESS | 925 BLUEWOOD TERRACE STREET ADDRESS .
CITY-S7-21P WESTON, FL 33327 CITY-ST-2IP
N3 O petete TILE {7 Change (] Addition
NAME NAME
STREET AZDRESS-) - - - -- B - STREET ADDRESS | - - B - - - -
CITY-ST-21P CITY-ST-2IP
TITLE [T oetete TILE [ Change (] Addilion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 belele TITLE O Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE v O oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 shall have the sama legal effect as if made under oath; that | am an officer or direcior
ol the corporaticn or the receiver or trustee empowered 1o execute INGIEROI a8 required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changad, or on an altachment with an address, with all olher
SIGNATURE: &5 . 42-19-95  954-907- 4097

SIGNATUREAND TYPEDDyM TEQ NAME OF SIGNING OFFICER CA DIRECTOR Date Daytime Phona # l

-



