' 2002 UNIFORM BUSINESS REPQRT (UBR)

2 FILED

Mar 12, 2002 8:00 am

PE(n)wCN%I:fIENT # P97000086950

A-1 CAPITAL FUNDING, INC. -

N

Secretary of State

02-04-2002 30177 033 ***150.00

Principal Ptace of Business Mailing Address

6355 N. POWERLINE RD.
SUITE 208
FT, LAUDERDALE FL 33309

SUIE 208

6555 N. POWERLINE RD.

FT. LAUDERDALE FL 33309

- {4104

DO R AR

2. Principal Place of Business 3. Mailing Address
sy Mfodedme fod oS5 M. fusendina kel
Suile, Apt. #, alc. :ga, At 4, etc. DO NOT WRITE IN THIS SFACE :
2% o9
City & State City & State - . 4. FEl Number 65'0785709 Applled For g
_'ET‘“ MMJ&/-:L_#_F:L_ ?‘F. M’&{H o - Not Applicable :
3 ,3 209 c°“g&g a4 3@3 254" S A 5 Cerfcamcof Status Dooleed (1 - 38 :esq&:’:‘f‘“’"“'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X —~
a ‘S-:ATRJI,_JO}‘TNV T T T T e ) Streal Address?’ys‘gx mer 1,'%.:;;! \blle) 1
6555 N, POWERLINE RD. A B e e e A e 20%
SUTE 208 T~ Lp\MJ‘W{O\fL
FT. MQOERUALE FL 33309 Cily FL LZi Code
. 22209

8. The above named entity submiis this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sionature, typed or pritied narme of regl apom and tite it

{NDTE: Registerad Agent signaturs requirsd when reiralating)

FILE NOW!!l FEE IS $150.00

S

9. This corporation Is eligible to satisty its Intangible . .
Tax g roquirerment nd ot oo After May 1, 2002 Fee will be $550.00 1o ﬁj:;";:;ag::['r?gu?::"°‘“° fdsd;%eu"gg Be
{See critoria on back) O Make Check Payabie to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEFIS AND DIREGTORS IN 11 .
TILE P . Detere THLE Sp, [0~ Sa r ..} Plrane  Saddiion | 5 ;
HAME FEARITOHN NAME > M. paod h“,__p:g-.u! o H
steeet aobRess | 6556 N. POWERUNE RD. SUITE 208 swesraooness | @5 SV § i
arv-sr-2¢ | FT. LAUDERDALE FL 33308 o5 | PT Landudile, 1 g |
nne O Detere e Clcrone D adaion | S !
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) . CITY-ST. 710 e e e t—————

Time (3 Detete e [ crange 3 Addition
NAME NAME

=STREET ADDAESS. STREET ADORESS
Iy -51-2P CITY-5T-2IP -
TLE [ Delete THE [ Change [ Addition
NAME NAME
STAEEY ADDRESS STREES ADORESS:

CHY-ST-2IP CITY-§1- 279

TE 2 petete TME O cnangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-$T-21p L CIry-si-2IP

NTLE [ oexfe TITLE [Jchange  [1 Adaition

" NAME - NAME
STREET ADOAESS ! STREET ADDRESS
CY-57-20 ',' CIFY-5T-21P

13. | hereby certify that the information suppliedg with this {iling does not

indicatad on this raport or supplemental report is Jruefand accurate

of the corporation er the receiver or truslee e
changed, or on an attachment with an adgrass, with g othar like &

SIGNATURE:  Soeerariidle REd

Brﬂ

udlify for the exemption slated in Section 119.07(3){1). Florida Statutes. | further cartify that the information
bl 1hat my signature shall have the same legat aflect as if made under paih; thal 1 am an officer or director
thi lepOﬂ as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12t

R A [ Zooz JsY.uq2-3820

HGNATOREANGTYPED oafmgrrﬁ NAME OF SioH]]

G OFFICEA OR

DIRECTOR

Deytirg Praoce #

\/k\ IRSONM DS ARy ZA-0L



