2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000030566 - Jan 22,2001 8:00 am

1. Entity Name
FEDERAL FUNDING CORPORATION Sgg{gﬁg’s j:fﬁﬁfﬁe

Principal Place of Business Mai\ihg Address
3201 GRIFFIN RD. 3201 GRIFFIN RD.

STE 210 STE 210 ROBU7LUS

DANIA FL 33312 DANIA FL 333t2

us Us
2. Principal Place of Business 3. Mailing Address . Hllull’ ||| ll“
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT ITE IN THIS SPACE
City & State R City & State 4, FEI Number Applied Far
o ° T T - 65-0493445 - “*INat*Applicabie

ap Country ap Country 5. Certificate cof Status Desired [E/ ?ese ;gqagg&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INFERNATIONALDESIGN-GROUPING U4 Teleaom, Tal.

53 N
3201 GRIFFIN RD. treet dzess (P.O. é”t.u,r}?f‘rﬁ Nﬁ\jeptab\e)
STE 210
DANIA FL 33312 - ¥ 20 -

ity
Devia FL r PR/ 2

8. The above named e submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

bhes of YUt Teleen e Pourd Horsond (/117

" SIGNATURE
Signatum or p?name of registered agsnt and title il applicable. (NOTE: Registered Agsnt signature required when reinstating) DATH
9. This f;_orporati(_)n is eligible{o satisfy its Intangible FILE NOW!t FEE ISC $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDTS 1 vetete TIE [ change [ Addition
NAME RAYMOND, DAVID NAME
STREET ADDRESS | 3201 GRIFFIN RD. STREET ADDRESS
CITY-$1-2IP DANIA FL ] CITY-ST-2IP
e D ‘ 7 pelete TILE [ Change [ Addition
NAME GARDNER, ROBERT ‘ NAME
STREET ADDRESS | 3201 GRIFFIN RD. 7 STREET ADDRESS
Giv-ST-2P DANIA FL CITY-ST-ZIP
TLE [ oelete TME Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIy-sT-ZIP ’ CITY-ST-2IP
TITLE T oelste TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TME (3 Delete THLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the Information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the information
indicated on this report or supple@Ehtal 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

rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ess, with all other like empowered.

Nk Dot

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

of the corporation cor the recaivp
changed, or on an attachme

SIGNATURE:

0254373

CR2E034 (10/00)

§



