2000 UNIFORM BUSINESS REPORT (UBR) 6
DOCUMENT # P97000070250 - - FILED
1. Entity Name sk im J l 26 2000 8.00
FIRST CAPITAL FUNDING OF USA, ING \/ ut 29, o am
» G- g Secretary of State
07-26-2000 90002 009 ***400.00
Principal Place of Business Mailing Address 06-22-2000 90105 045 ***150.00
101 N RIVERSIDE DR 101 N RIVERSIDE DR
STE 210 SUITE 210
POMPANO FL X362 POMPANG FL 33062-5011
us us
2. Principal Place of Business 3. Mailing Address ' l""m "”" " "“" m "m II " l ’(m ,M‘ lm lm
Suite. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numbsr Applied For
6507730058 Not Applicable
T I LA L. Sountry | 5. Cortlcate of satus Dosieq, . (1, $8.75 Addtonal |
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- ] - Name
s ST IUDA e n S SR Sm St moy s s e el e ol i e < oS T R e
SASLOW, LO Strest Address (P.O. Box Number is Not Acceptable)
4821 NE 27TH TERR
LIGHTHOUSE FL 33064 .
GCity FL Zip Coda
8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE S— -
Sugnature, Typed or priTiad name of registered sgemt and tie i appacable [ROTE: Rop'slered Agent sipnat reguined whbh rensiatng) DATE
9. Thia corporation is eliglbla to satisfy its Intangible FILE NOWI!! FEE IS §150.00 10. Election C ign Financi
Tax filing requirerent and elacts to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fu ndag;i;g;[i;n.ncmg $5-020N:_2!::B
{See criteria on back) O Maka Check Payable ta Department of State
. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ oeters me D change [T Addition
NAME SASLOW, LOU D NAME
STREETADDRESS | 4821 NE 27TH TERR STREET ADDRESS
CTyY-ST-2r 13064 CY-SI-ZP
R - i R L L I B e e [ Change.=-. [ Aadition..
NAME Oavimw Semmesl o NANE
STREETADORESS | §3 37 Lake Streea Wi STREET ADDAESS
520 |Buen Pahy, , Fr.  SIYTE oTY-§T-2p
TME ” [ Delete e Clchange [ Addition
MAME NAME
), SIREET ADORESS |~ T T s - - STREET ADDRESS s e et et e o
CITY-51-2 - CITY-ST-2P
e 3 Detete TME [ change T Addition
HAME NAME .-
STREET ADDRESS STREET ADDRESS -
CiTY-S1- 20 CiITY -ST-2IP
TIE v o 03 Detete TILE [ change [ Addilion
RAME e NAME
STREETADDRESS | LT L “ft et STREET ADDAESS
arvsegp | BF el el CirY-57-20
THLE : O Datete TME [Jchange [ Additlon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.ST-20 CIRY-ST-2P

CF 2E034 {9/29)

13. I haraby certity that the information supplied with

==indicated on this rapon or supplemental report is true and accura

ol the corporation or the receiver of trusies
changed. or On an artachment with pa)

by

SIGNATURE:

=

this filing does

SRIIRICE

R i

not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
te and that my.signature shall have the same legal eflect as If made under oath: that | am an officer or director
wowered lo execute thia report as required by Chaptes 507 >Florida Stalutes; and that my name appears in Block 11 or Block 12if
#3, with all gjher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

6/7/w GSY -HPo~2633
o ————




