2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029877 FILED
1~ Enity Name Feb 15, 2000 8:00 am
GIBRALTOR CAPITAL & FUNDING CORP. Secretary of State
02-15-2000 90011 026 ***150.00
Principal Place of Busingss Mailing Address
805 W BROWARD BLVD 850 W BROWARD BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333121750
us us
T T gL
a25 wW. Browad Bivd 025 - Browoard Sivd
PSuite. Apt. 4;30- e Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
T Lauwdecda FT Lagderdale
City & State City & $tate 4. FEI Mumber Applied For
Florida Florda 650484185 Not Applicable
2)21523.) 12 Cam% 2:1%)3 \ a C(z:;mé 5. Certificate of Status Cesired O ?g'gesqlﬁi‘gﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e e - P T - - - - Name™ = =% = omme— Tomw s oo o —_—— — - - -
Monesh |, Patcick 5
g‘%’:EPST'_’ I:SJ:IL%KBiVD SUITE 427 StieeLt} }gdlress (Pﬂ. %?x Ngg)'?r is ‘_ig) Ageepta le}
FT LAUDERDALE FL 33308 1. I_aucilerdq,b,
), ,. ,,/ v Tronda FL | #5804

8. The above named enj

stat y@ U e of changing j stered office or registered agent, or both, in the State of Florida.
e 2-11-00

SIGNATUR
?ﬁn_alura. typed or pFﬁted namefof rgyisterad egent and titla if applicable. (NOTE: Registarad Agent signatura reguired when reinstaling) DATE

9. This -c.orporatit‘vn is eligible to satisfy its Intangible FILE NOW!!! FEE ls_ $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax f\lln_g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Ad d.e d 1o Foes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O celete TITLE [ Change [ Addition

NAME MONESI, PATRICK J NAME

sTReeT apoRess | 805 W. BROWARD BLVD STREET ADDRESS

GITY-ST-21P FT. LAUDERDALE FL CiTy-$7-2IP

TITLE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-5T-21P

MLE o . [ Gelete THLE B [Jchange [T Addition

—WAM'E—-'—- —_——mE AT S - R TR s T A LT e -~ -NKME B R e St T -t e T e 2t - -t —
STREET ADDRESS STREET ADDRESS
L ony-st-zp - ClTY-§T-2IP

TILE [ Delste TILE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE ] [ Delets TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-S1-2IP

TITLE TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREEI}MJ}B(?

CIY-57-2IP ciTy-spAie

- .. -~ !

13. | hereby certify that the Informatiop/Sybp i is fili Aify for the exdmptiop/stated in Sectian 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report or supplgmeits ;¥ ) all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé f y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep

SIGNATURE: S-11-00  354-733-9I%1

Data Daytme Phane #

CR2E034 (9/99)

-



