2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T
DOCUMENT # P95000097658 Jan 20, 2000 8:00 am
MUIRFIELD 1ST FUNDING, INC. Secretary of State
01-20-2000 90084 047 ***150.00
Principal Place of Business Mailing Address
10D £. LINTON BLVD. 100 E. LINTON BLVD.
# 2028 # 2028 .- v e v v A
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3336
=TT v 0 A
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
6&%285?2 Not Applicable
“Zip - - -| country ... S A e | _CO_\ftﬁry . -+ | §._Certificate of Status Desired O ?g—;g‘:??;;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglgt-er;d Ag;;ﬂ — -

Name

S+CD~€H SRancwicz
Stree‘ 3(1855 (P.é‘Box tin{ber ii Not Acce, I\e})& .
S\-\f\*t_ 202-3
“ Qelvay Barel, FL | 331453

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 __?M:J /i«.‘-—-c/ ///Z/ao

Signature, Typet printad name of registared agen and title if applicabﬂ (NOTE: Registered Agert signature required when reinstating) FATE I
8. This corporation is eligitle to satisfy its Intangible FILE NOWI!Y FEE IS $150.00 | 10. Election Campaign Finani
- A mpaign Financin .
Tax m'n.g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Cc?ntribution. ° O fcigaqo“ﬁi? °
{See criteria on:back) O Make Check Payable to Department of State I
11, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS N 11
TIILE D Delete TITLE [J Change [ Addilion
NAME FERRI, VINC NAME
STREET ADDRESS | 100 E. ON BLVD., STE 202B STREET ADDRESS
CITY-ST1-21P DEL BEACH FL 33483 CITY-5T-21P .,
THALE D ] Gelete TITLE 0 / P ,B’Change O Addition
KaME SRAMOWICZ, STEVEN HAME
sTREET A00RESS | 100 E. LINTON BLVD., STE 2028 STREET ADDRESS
- cm-sT-zP -~ | 'DELRAY BEACH FL- 33483 - L I O-STZP L mofe com o o L a0 i mae ol e
ML . 1 Delete TITLE D v 0. F , 3 Ghange mAuditiun
NAME NAME 2 an Re
icia YE
STREET ADAESS STREET ADDRESS [-ol?{ a2{ st A NOREWLS ROKD
CITY-ST-2IP CITY-ST-2P ="
TTE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certihﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad ta exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an acress, with all other like egppawered.

/.

Y
A .

5
5

SIGNATURE: 2

Daytima Phona #

‘84 19799

3

CRA1D



