2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOSUMENT # P94000017013 Jan 11, 2001 8:00 am
1. Entity Name
PRIVATE FUNDING GROUP OF SOUTH FLORIDA CORP. Secretary of State
01-11-2001 90028 044 ***150.00
Principal Place of Business Mailing Address
C/O FRANK PEREZ-SIAM C/O FRANK PEREZ-SIAM
——
T T — DR NRIO RO A
4100 St ST AVE 4100 Sy KTAVE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SVOTH mamy , EL | South Mum (| FL | 85046t e eioati
B~ | | dhiss | TPsa | cmmmessmeonw O SSENGe
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name
PEREZ-SIAM, FRANK ESQ. Strgel Address (P.0 Box Number is Not Acceptable)
~PE5-SEtA— f}/d 20 S W 57 ,31/&
LORAL-GABLES-H--33434._.
FoooTHMIAM FL %% 55~

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.

CITY-S1-21P . CITY-ST-2i?

13, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further cartify that the information
indicated on this report 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
aof the corporation or the receiver or trustee empoweragldo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12if
changed, or on an atiachment with an addregs, with

ther gfthwered. {Sm(( ////Z(Z‘ )/dh.

A ([ufes (305) #£7-4005

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE
Signature, typed of prifited name of registared agent and title if apphcable. (NOTE: Regristared Agent signature required when reinstating) DATE

. R o . " |

9. 1T't‘usft;;.r.)rporal\v:l)r'l is ellg|b|: to satisfy its intangible . Flnl;IE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be g
ax fiing requirement an slects 10 do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O Added to Fees Rl
(See criteria on back) a Make Check Payable to Department of State Im
3]
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIREGCTORS IN 11 . ltﬁ;
TITLE D O Delete TE ﬂ(}hange D) Adcition | S st
NAME PEREZ-SIAM, ISRAEL NAME - g }i }
STREET ADDRESS T265-SEVIERA~— sweaooness | LHIOOQ SW 87 AVE 3 ;
omv-sr-2F | CORAL-GABLES 53134 CITY-ST-2IP SoUTH miAam  FL 33158 a ;
o W

TITLE [ pelete TITLE [ change  [[] Additien 5 i
NAME NAME ; i{
STREET ADDRESS STREET ADDRESS [
CITY-ST-7IP ) CITY-ST-7IP .Hﬁ\
TiTeE D Dele}e 7 '”TI.-E o -7 - ) o7 T D C’l"léﬂgﬂ “D Addiﬂ(}l‘l '!"ﬂi,lf‘
NAME NAME l£[ il
STREET ADDRESS STREET ADDRESS IE‘ !
CITY-S7-2IP CITY-ST-21P II& i
TiE . [ Detete TITLE O change [ Addition ;*gi
NAME NAME E\ :
STREET ADDRESS STREET ADDRESS , 5
CITY-ST-21P CITY-ST- 2P : ]
TME [ Delete TITLE OJ Change [ Addition i)
NAME NAME (
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP :
TILE [J Detgte TITLE T change [ Addition %
NAME NAME iy
STREET ADDRESS STREET ADDRESS




