FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000097658 Secretary of State
01-14-2003 90075 041 ***150.00

1. Entity Name

MUIRFIELD 1ST FUNDING, INC.

Principal Place of Business Malling Address
~=+88=E—HINTON-BEVD. 190-E-HINTON-BEVD.
m;ﬁmm DERA¥-BEAGH-FE—99463
I — TR IHRMITDAR
1830 Hine e Q- HE30 Hine Twree Q)
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE ' MAKING CHANGES

Applied For

ity & State ity & State 4. FEI Number
é ‘Lﬁ ‘A‘t\/\ . F-L - é‘-‘-{ N“\)\—\ BC\FELJ\ ﬂ. 65”%28572 Not Applicable

NAME
STREET ADDRESS

NAME FERRI, VINCENT
STREET ADGRESS |4830 PINE TREE DRIVE

crv-sT-ze - |BOYNTON BEACH FL 33436 o ) CITY-ST-21P ) )
TITLE O Delate TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIFLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-S1-ZiP

TLE - [ pelete TITLE ) Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . A ciy-st-ze

12. | hereby certify that the information supplied with this filing ges not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angriccurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empoweregfo exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with4ll other like empowered,

SIGNATURE: __SIGNOA LB AEOUI:: /9)az_(48)702-0245

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING JIFFICER OR DIRECTOR [ Dae Daytime Phone 4

Zip Pyuntry z mtw ! N . $8.75 Additional
) - .. 2 dA | =D mpan | - -—f2 ] —~ |8 Certificate of Status Desired __ [ _ - : i
3347(. 1 BOR | “33y3¢ Bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEHRI’ VINCI Street Address (P.O. Box Number is Not Acceptable)

4830 PINE TREE DRIVE

BOYNTON BEACH FL 33436

City FL Zip Code
8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. .
2. SIGNATURE
Si_gnalura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
m '
AﬂFILE N:)W... I;EE Iﬁl$150.ﬂg 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP ' [ Delate TITLE Yonange [ Addition
NAME SRAMOWICZ, STEVEN NAME
STREET ADDAESS : smeeraonhess | & #7472 Lird pstd (W uy
orv-s7-2P | DELRANBEAGH-F-88483- R N laKe Dok FL. 33461
TILE DP T Desete TITLE [Ochange [ Aodition

LSECETD |

nv

CR2E034 (10/02)




