FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RO FLORIDA DEPARTMENT OF STATE
ST, o | Jan 15 1998 8:00am

1998 Dt\j’IVSlON OFVCORPORATIONS Secretary Of State
DOCUMENT # P94000017013 (1)

1. Corporation Name

PRIVATE FUNDING GROUP OF SOUTH FLORIDA CORP.

VR LA AR

Principal Place of Business Mailing Address
G/O FRANK PEREZ-SIAM G/O FRANK PEREZ-SIAM
265 SEVILLA 256 SEVHLLA
CORAL GABLES FL 33134 GORAL GABLES FL 33132 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified S
03/03/1994
2. Pringipal Place of Business 2a, Mailing Address . 4, FEl Number Appliad Eor
[21] 2] 850472618 Not Appiicabls
Suite, Apt. #, elc. Suite, Apt. #, ete. Wi i
—‘ ne. Av =8P 5. Certificate of Status Desired O $8'75 Adc!ntnonal
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M-ay Be
E‘ .2?| Trust Fund Contribution 3 Added to Fees
Zp Country Zip Country 8. This carporation cwes or has paid the curtent vear Intangible
;I E‘ E‘ 3—0| Personal Property Tax due June 30. Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ™~~~
PEREZ-SIAM, FRANK ESQ. 81| Name
265 SEVILLA B3| Streel Adcress (P.O. Box Number is Mol Acceptabie)
CORAL GABLES FL 33134 .
83
84| City FL |35| Zip Code

11. Pursuant io the provislens of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE
Signawire. typed or prnted name of regisierad agent and title if applicable. {MOTE. Registered Agent signalure requlred when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] ] DELETE 1.1 THLE [ JChange L] Addition
NAME PEREZ-SIAM, ISRAEL 1.2 HAME
sweeT ADDRESS | 265 SEVILLA 1.3 STAEET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 1.4 CIT¥-ST- 2P
TILE [ DELETE 21 THLE [T Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-51-2iP 2. 4 CITY-ST-21P
TILE L] DELETE 39 TIME [Jcrange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -81-7IP 3.4, GITY-ST-2IP
TITLE [T DELETE 41 TMLE I Change ] Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-$7- 79 44 CITY-5T-21P ]
TITLE 11 DELETE 51TILE [Ichange [1 Additien
HAME 5.3 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-51-2P .
ML T_] DELETE 6.1 TIILE L] Change L) Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 ITY-ST-21P

14. | hereby cerlify that the infarmation supplied with this {iling does not qualify for the exemﬁﬁon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual report or supplermnental annual 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 directar of the corporation or the receiver or trugst ad to, exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atl i .

SIGNATURE: =I1GL/ IR =if -1 : dé« G~9F

Dt Phons ¥ Mk 4 8 sod

CR2E034 (10/97)



