2002:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST FEDERATED FUNDING CORP.
INC. ’

P97000016822

OF SOUTH FLORIDA,

/

Principal Place of Business
8100 UNIVERSITY DRIVE
105

TAMARAC FL 33321

Mailing Address

8100 UNIVERSITY DRIVE
105

TAMARAC FL 33321

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90382 041 ***550.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0739259 Not Applicable
Zij - Zi C . B - it -
AP CMMYor arsmfe TR [ OOy icate of Status Desirad ] ”?ese'g?dlﬁ?:émna' i
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .

SADDI, NAVEEN
8100 UNIVERSITY DRIVE #105
TAMARAC FL 33321

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

City

FL

Zip Code

Bll The above named entity submits this statement for
* the obligations of registered agent.

divt Ty TEINPE SOY

SIGNATURE

the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and titls if applicable.

{NOTE: Ragistered Agent sighatura required when rainstating)

DATE

8. This corporation is eligible to satisfy its (ntangitie
+ wTax filing:-requirement _and,ele_ct;s ‘tq‘c‘!e-’sq. #

1l . & DOTIE N M

" (S® critéria o back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD T [ Deete TIME [l Change [ Addition
NAME SADDI, NAVEEN NAME

street anbress | 8100 UNIVERSITY DRIVE #105 STREET ADDRESS

cy-sr-ze - | TAMARAC FL 33321 CITY-57-2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2ip .. [ (| 2%:1 £ P - - B T
TiTE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-5T-7P

TILE [ Defete TITLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE ] Delete TLE 1 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered

changed, or on an attachment with an addres

SIGNATURE:

SIGNATWVIRZ/6S

t S

acute

ithlall red,

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

) TU-E 1T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN|

G OFFICER OR DIRECTOR

ko

Mavtirma Pharns &

YA R

nwv

CR2E034 (4/02)




