FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (Il.lB.:l) Jan 27,2003 8:00 am

DOCUMENT # P97000086950 Secretary of State
1. Entity Name 01-27-2003 90316 041 ***150.00
A-1 CAPITAL FUNDING, INC.
Principal Place of Business Mailing Address
6555 N. POWERLINE RD. 6555 N. POWERLINE RD. .
SUITE 208 SUITE 208 _ ' :
i o IR AR CIRERT
2. Principal Place of Business 3. Mailing Address
Suite, Apt #. etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
+City & State City & State 4, FE! Number 55 U Applied For
. 785709 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
o Fee Required
6. Name and Address of Current Registered'Agent  ~ ™ ~ 7. Name and Address of New Registered Agen?
Name :
SARJI, JOHN : ) Street Address (PO. Box Number is Not Acceptable)
6555 N. POWERLINE RD.
SUITE 208
FT. LAUDERDALE FL'33309 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registered agenl and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00°
: . 9. Election C. ign Fi j
Aer My 1, 2000 Foo will e 555000 el S 1y $500 e e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [JChenge  {J Addition
NAME SARJI, JOHN NAME
smeer aooress | 6555 N. POWERLINE RD. SUITE 208 STREET ADDRESS
arv-stz2p | FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE _ O Dekete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE e e e —~ -—~[=) Delete ——— - TITLE - - o T [ change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ petete TIILE [Jchange [ Addiu‘oT’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP : CITY-§T-2IP
TITLE 7] Delete f e [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY -ST- 7P

12. | hereby certify that the Infemmets Relied with this flling 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 supplemapial rEpe lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tristee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olfed[ike empowered.

SIGNATURE: ST ) S0 | Is5Y-¥921-8520

Daytimg Phone #

| S o

& 177N

As

CR2E034 (10/02)



