FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g s

ooy 4B, e ) Feb 06 1997 8:00am
ANMUAL REPORT y : Secretary of State

1997 OMISON O CORFORATONS Secretary of State

G A ",
A T

DOCUMENT # P93000037066 (6)

1. Corporation Name

PRIVATE FUNDING GROUP CORP.

O

Principal Place of Business Mailing Address
% FRANK PEREZ-SIAM. ESQ. % FRANK PEREZ-SIAM. ESQ.
265 SEVILLA 265 SEVILLA
CORAL GABLES FL 33134 CORAL GABLES FL 331346613
us Us ‘ 3. Date incorporated or Qualified s.o 1D,azt§ o{ Last Reporl
2. Pringipal Place of Busingss ) 2a, Mailing Address : 4, FE| Number Applied For
21 26] 65"04280% Not Applicable
Suite, Apt # slc Suile, Apt. #, elc. " ) $B.75 Additional
’ZI ;,-I 5. Certificate of Status Desirad 0 Fes Required
City & State | City & State . 6. Election Campaign Financing $5.00 May Be
’;I 2!?| Trust Fund Contribution ] Added to Fees
Zip | Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20| 30] Fiorida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ-SIAM, FRANK 8] Nemo
265 SEVILLA 82| Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
B3
4
8a| Ciy ‘ FL 85] Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corpetation submits this statement far the purpose"ﬁf changing its registered
office of regestered agert, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agen! | am farmmar with, and accepl the obhgalions of, Section 607 {505, Forida $tatutes,

SIGNATURE %

o printed manio of 3 agant aed Lo if apphicabie INDTE' Registorad Agent signature roquined when reinstatingy DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oELETE 11 TTLE [T Erange L] Additen | &5
NamE PEREZ-SIAM, ISRAEL 12 NAME 3
steeer aoneess | 265 SEVILLA 1.3 STREET ADORESS g
orvsr.ze | CORAL GABLES FL 14GITY- ST 1P &
I [T orLeTE 21TMLE [T Change L] Addiion |£2
NAME 22NAME

STREET ADDRESS 23 STREEY ACORESS

LTy -S1- 2P 2 4 CITY-ST-2P

TIRF [T CELETE 31TITLE : L) Change ] Addition
NAME 32 NAME

STREFT ADDAESS 33 STAEET ADDAESS

CiTy-§1- 2 34 CITY-ST-2P ‘

TITE [T oeLere 41 THLE [Jcnange  [C] Addition
HAME I 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2P A4 CITY-5T- 2P

WILE ] DELETE BATITE [J Change LT Addition
HAME 5 2NAME ‘

STREET ADORESS 5.3 STREET ADDRESS

CIY-57-p 54CTY-SF-2

TE ] DELETE 6.1 TITLE [ Change ] Addition
NAaME 6.2 NAME

STREET ACCRESS 3 STAEET ADDRESS

ClY-§1- 21 84 CITY-S1-2P ‘

14, | ¢o hereby cettify that the informahon supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental gnnuat repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiverfoftrusteefempowered to execute this raport as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, of n altaghment with an agdress.
J(S 7 (w7 4519

SIGNATURE: LN
YPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR . Date Daylime Prong #

A

SIGNATURE AN



