2000 UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT # P95000033141

1. Entity Name

INVOICE FUNDING USA, INC.

Principal Place of Business

2300 W. SAMPLE RD.

STE 202 STE 202
POMPANO BCH FL 33073 POMPANO BCH FL 33073-3047
us us

Mailing Address
2300 W. SAMPLE RD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90081 024 ***150.00

OB T

DO NOT WRITE IN THIS SPACE

City & State . City & Stale 4. FEI Number Apulied For
65-0576312 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
) . 5. Ce‘ruflc_:ate of Status Deslired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFMAN, MICHAEL P

5880 TOWN BAY DR., STE 1024
SUITE 2718

BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed hame of registered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Fax filing requirement and elects 1o do so.
{See criteria on'back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D O Delete TME Cchange [ aadition | &
N MALLER, STEPHEN R NaE s
STREET ADDRESS | 195 10 QUEENS BLVD STREET ADDRESS a
CITY-ST-2IP KEW GARDENS NY CITY-ST-2IP -4
TITiE cP 7 Oefete TIMLE (3 Change [ Addirr‘on-f g
HAME WOLFMAN, MICHAEL : NAME ‘
STREET ADDRESS | 5880 TOWN BAY DR., APT. 1024 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CTY-ST-20 o e . mtin s e e

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-ZIp CITY-ST-2P

TITLE [ telete TITLE O change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CATY-$T-2IP

TITLE [ selete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TIME O Gelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-ZIP

tal report is true an

) address,
? |‘r‘ LR i S AL B ran R A
ot L AU LA AT LT ST T UL U e e

upplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
7 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pstee empowered loexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 aor Block 12 If

o

SIGNATURE AND TYPECAQR PRINPEIPNEME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




