~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0361568

PROFIT FLORIDA DEPARTMENT OF STATE .
L ]
CORPORATION A DEPARTIENT O May 03, 1999 8:00 am
ANNUAL REPORT Secretay of tate Secretary of State !
1999 S DIVISION OF CORPORATIONS 05-03-1999 90001 044 ***150.00 !
DOCUMENT # P95000097658 ‘
1
1. Corporation Name !
MUIRFIELD 1ST FUNDING, INC. 4
Principal‘ Place of éusineés‘r‘f — Malling Address —= “lulln '[I ‘Illl Im, lml |Im llm llul mu ‘"'I I“" ml’ ll“ ""l -
DELRAY-BEACH-FL-33483 DELRA-BENCH-FI-33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 01/02/1936
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
- - . "
2] 100 - Uindow o - [ 60 £, Lintes Blud.| 650628572 o el
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 8 Additional
5. Certifcate of Status Desired O iy A
El B Q03— B \E‘ 206 2 - 6 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 D <l RWy @ckc_\.& FL 28 Dp‘ VA Gﬂtj,, ICL. Trust Fund Contribution D Added to Feas
Zip 37 e 7, Cauntry  ° Zi ' Country 8. This corporation owes the cument year Intangible
24 . llg IE é&\ﬂ & ;‘ éSL{g 3 Eﬂ k.‘ SH Personal Property Tax. Oves e
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
. 81| Name
FERRI, VINCENY i
FoNE-STHAVE- 82| Street Address (P.Q, Box Nupber is Not Acceptable)
<DELRAY-BEAGH-FL-33483 lop £. Linctos—Blocd-
83
, Suite 202-13
34| City 85| Zip Code
Oeny Bascis FL "| 3382
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation sdbmits This statement for the purpose of changing its registeréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i
Slgnature, typed or prirted name of reqisterad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iy 12 @
THLE 4] . [ DELETE 14 TITLE [JChange W] Addition E
NAME FERR!, VINCENT 1.2 NAME 3
sTREETADREss] TO-NE—STH-AVE. asweenaporess| 1 00 12 - Ly mtewy Qlu:j. site 202-8 a
omv.st.ar | -DEERAY-BEACH 33983 LacrTy-sT.zP Delivty Beach  Fl 33482, | B
me D ] DELETE 21 TMLE ' J [JChange  [gifiddiion | O
NAME SRAMOWICZ, STEVEN 22NAME
sTReeT ADoREss| TE-NESTH-AVE. asweeooess| OO £ Lo Bl , suite 20203
orv-srze | DELRAY-BEAGH-FL-99483- vervsize | el g el FL. 32483
TME - [ DELETE 31 TME { / [IChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2IP 34.CITY-ST-ZP
TME [] DELETE 41 TIILE [JChange  []Addition
MAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
G- 5T- 2P 44 CITY-ST-2P
TILE [ DELETE 51 TITLE DOiChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
me [ DELETE 6.1 TITLE DiChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby certify that the information supplied with this fiting

indicated on this annual report or supplemental anpuetTeport is true and accurate and that my signature

officer or director of the corporation or the res
Black 12 or Block 13 if changeg, or on ap-afta

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

shall have the same legal effect as if made under oath; that { am an

atder or trustee empowered to execute this report as required by Chapter 607, Florida ‘Statutes; and that my name appears in
eot-gTh an address, with all other like empowered,




