- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # -P98000006598 = Secretary of State

1. Enlity Name 03-03-2003 90964 044 ***150.00
SECOND CAPITAL FUNDING CORP.

Principal Place of Business Mailing Address
2033 MAIN STREET 1800 ST JAMES PLACE
SUITE 303 300
2. Principal Place of Business 3. Mailing Address
|24S SHERBRODKE Sf:g%,-
Suite, Apt. #, elc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Surre [ EF
City & State City & State ) 4, FEI Number 65 08 Applied For
ESEC. 50983 MNot Applicable
Zin Country Zip untry » . $a75 Additional
Hf G _/ é}_ /?Dﬂ' 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Narne . i T
SABA' RlCHARD D ESOJ‘ Street Address (P.O. Box Number is Nclvt Acceptable}
L )9

2033 MAIN STREET

SUITE 303

SARASOTA FL 34237 City FL Zip Code

&. The above named entity subrriilﬁ this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbiigations.of registered ag_i;ht

-
Bl

SIGNATURE :
Signature, typed or printed nalfne of registared agent and title if applicabls. {NQTE: Regislered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE i$ $150.00
gt 8. Flection C ign Fi i
After May 1,200 Foo i bo $550.00 oo s $5.00 ey oo
Make Check Payable to Florida)pepartment of State :
10. * DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE DPTS - [ Detete TITE 7 Change [ Addition
NAME ZENTNER, MAX NAME
street aooress | 1245 SHERBROOKE ST. WEST SUITE 1840 STREET ADDRESS
arv-st-ze | MONTREAL QUEBEC CN H3G- 1G2 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - - - o O Detete ~— STME =~ F - eee— ~ - .- - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [(Jchange [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE T Delete TITLE - [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE . O Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip . /J
12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stategHrTFection 119, 3)(i), Florida Stgfutes. | further certify that the information

effect as if madg’under oath; that | am an officer or director
{ My name appears in Block 10 ar Block 11 if

indicated on this repert or supplemental report is true and accurate and that my signature shal
of the corporalion or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlW [~ 4 /

Daytime Phbne #

1Y

Fv]

CR2E034 (10/02)




