-

{ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000033141 | FILED <>
1. Entity Name :
INVOICE FUNDING USA, INC. 12: Kin
01 SEP 28 PH
: [ Chrs it STATE
Principal Place of Business Mailing Address ! SECR‘%T%&‘% FO\‘FLOR\DA
2300 W. SAMPLE RD. 2300 W, SAMPLE RD. TALLARIRDSE
STE 202 STE 202
POMPANG BCH FL 33073 POMPANG BCH FL 33073 "
" ” WO R R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65‘0576312 Not Applicable
e Country 7. Country 5. Cerliicale of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ I
- o T T o Name
WOLFMAN, MICHAEL P

5630 TOWN BAY DR., STE 1024 Y ES TS OIS PHD
SUITE 2718

BOCA RATON FL 33436 Gy %M?M" 5~ GElLi- FL | %542

B. 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.

CR2E034 (5/01)

SIGNATURE
Signature, lyped or printed name of registered agant and tile if applicable. (NOTE: Rapistered Agent signature reguired when rainstating) DATE
9. This corporation is eligible 10 satisfy s Intangiole FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fea will be $750.00 Trast Fund Contribution. O Added fo Fess
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ] Change [ Addition
NAME MALLER, STEPHEN R NAVE SO0 e T 295 ——3
sTReer DoaEss | 126 10 QUEENS BLVD STREET ADGRESS =10/31 0101058012
CITY-ST-21P KEW GARDENS NY CITY-ST-2IP ek iSO 00  sex150,.00
TILE CP O pelete TILE ' (O Change [ Addition
NAME “WOLFMAN, MICHAEL NAME
sTReeT a0DRESS | 5880 TOWN BAY DR., APT. 1024 STREET ADCRESS
CITY-S1-2IP BOCA RATON FL CITY-ST-TiP
TITLE - O pelete TITLE [ change [ Addition
NAME - - e e e ] NAMEL L R, - . e cwm o amm
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-ST-2IP !
TITLE ‘ [ Delete TITLE \ : [JChange  [] Addition
NAME - ] : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' oITY-§T-2IP
| TimEe - O Delete TITLE O change T Addition

NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P N CITY-8T-2IP
TITLE ' O Detete TITLE . [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS

CITY-ST-2IP

STREET ADDRESS
CITY-5T-7P /)
i 35 g does not qualify for the exemption stated in Secticn 119.07({3)(i}, Florida Statutes. | further certify that the infarmation

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

? /,%,, 9% 357 /5|

U=

e A ey

Caytime Phone 4




