2000 UNIFORM BUSINESS REPORT (UBR)

el

DOCUMENT # P98000026172 May 04, 2000 8:00 am

FLORIDA FUNDING & EQUITY CORP. Secretary of State

_ o . 1. 05-04-2000 90144 034 ***150.00
Principal Place of Business Mailing Address _
920 SW 67 AVE. 920 SW 67 AVE.
MIAMI FL 33144 _ MIAMI FL 33144-4761
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0821427 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHECHTER, PHILIP J CPA Street Address (P.O. Box Number is Nol Acceptable)

7700 NORTH KENDALL DRIVE #805

MIAMI FL 33156
City F L Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
et e O | ar MY 12000 Foo wilba $ss0 | 1O EclonCamesignnancig | ~$5,00 ay e
= ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD (1 Dekte e {Jchange [ Addition
NAME REYES, CARLOS NAME
STREET ADDRESS | 14902 SW 80 ST #208 STREET ADDRESS
CITY-$T-21P MIAMI FL 33193 CITY-ST-2IP .
TITLE [ oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TmLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE . ’ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP # ?

13. | hereby certify that the information supplied wilb this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an ress, with aff'cther Iike empowered. .

. TR

SIGNATURE: ___ oX =27 10 L EE

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



