(UBR) FILED ;
L ]
DOCUMENT # P94000029877 Apr 05, 2001 8:00 am
1. Entity Name r};
GIF‘BII:IIALTOB CAPITAL & FUNDING CORP ecreta of State
' 04-05-2001 90438 027 ***150.00
Principal Place of Business Mailing Address
925 W BROWARD BLVD 925 W BROWARD BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|I Number 65 0484 Applied For
185 Not Applicable
® Counlry : Zip Country 5. Ceriificate of Status Desired [ 98:73 Additional
Fee Required
“=- » ™ -6 Name and Address of Current-Reglstered Agent—-____ __.._ | ___ _ _ ._ 7. Name and Address of New Registered Agent __ - i
Name
MONES" PATRICK J Street Address (P.O. Box Number is Not Acceptable)
1401 NE 9TH STREET
FT LAUDERDALE FL 33308
_\/) '/\ City FL Zip Code
8. The above named epfi i s ¢ th e ol #hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & fDF)'H 1IdC S Monesi- pr €S- 3-20 dl
Signature, typed %rir@ﬁame of registered mnsﬂ applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. o %/ o . "
9. ihlsfﬁprporatign is eligi |§ 1? satlsfygs Intangible A FI:.HEA;G?V’:OM FFEE l..“?ilsg 50.505(:] o0 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and slects to do so. fter ; ee will be $550. Trust Fund Contribulion, L Added to Fees
{See criteria on back) O Make Check Payable to Department of State
S 11, ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D £ Detele TILE EThange £ Addiion | S
NAME MONESI, PATRICK J NAME =]
STREET ADDRESS | 805 W. BROWARD BLVD seraconess | W Broward Plvd 3
arv-s-2¢ | FT. LAUDERDALE FL CITY-31- 2P 2235 |12 i
o
TILE [ Celete TITLE [ Change [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-ST-2IP
i ) o " [0 cekete P me - - T 7 [Ochange” [ Adtttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-81-2P CITY-ST-2IP
“TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P n ” CITY-ST-2IP
13. | hereby certify that the informayitn g i i ssefiot qulify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supfle te apM that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfvey pecute Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi i Npowered.
SIGNATURE
SIGNATURE Daytima Phone #




