2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019650 Mar 24, 2000 8:00 am
Ry Secretary of Stat
MORTGAGE FUNDING CONSULTANTS, INC. ry ot state
03-24-2000 90077 011 ***150.00
Principal Place of Business Maiiing Address
19777 € COUNTRY CLUB DRIVE 19777 € COUNTRY CLUB DRIVE
UNIT 4-207 UNIT- 4-308
AVENTURA FL 33180 AVENTURA FL 33180-2528
1Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%46044 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T - T - " ‘Name -
DIBENEDETTO, ANTHONY R ‘
Street Address (P.O. Box Number is Not Acceptable)
19777 E. COUNTRY CLUB DRIVE
SUITE 4-107
AVENTURE FL 33180 = FL [7roems
Iy
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 name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9! This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 4 ) ian Fi .
Tax filing requirement and elecls 10 40 5. After MAY 1, 2000 Fee will be $550.00 0 Ejjj{';;‘n‘g’f‘g“o‘j:;fg;ﬁ;"j‘"““g M fgﬁ?o“g:’;fe
{See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P [ Delets T P BPChange [ Addition
e GOULETAS, STEVEN E KA CADDEN, JOHN B.
STREET ADDRESS 505 N LAKE SHORE DRIVE STREET ADDAESS 505 N.Lake Shore Drive
CITY-51-2IP CHICAGO IL 60611 CITY-ST-2IP Chic ago, IL 60611
IJT;LE S [ Delete TME () change [ Addition
NAME DIBENEDETTO, ANTHONY R NAME
STREET ADORESS 505 N LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80611 CITY-ST-2IP
e T . O Detete me [ Change (] Addition
NAME SCHWARK, JAMES T NAME T .
STREET ADDAESS 505 N LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-21P CHICAGO IL 60811 CITY-ST-21P
Tl]iLE PB O pelste TME [ change [ Addition
NAHE FOX, FLORA NAME
sTReET AooRess | 1000 PARKVIEW DR, #504 STREET ADDRESS
CifY-ST-2IP HALLANDALE FL 33009 CiTY-ST-2IP
TlT;LE O pelee TITLE [ Change  [C] Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP
Tn:u; I Delete TTE [JChange [ Addition
NAlME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hareby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caib; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like el erad.

SIGNATURE:

S
T ..--,.,—-_..sk‘;\l.‘;- hrs =B .
SIGNATURE AND TYPEQUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR - Dals Dayume Phone #




