0179497

{UBR) ]
DOCUMENT # P98000026172 May 14, 2001 8:00 am
vt Secretary of State
FLORIDA FUNDING & EQUITY CORP. 05-14-2001 90175 034 ***150.00
Principal Place of Business Mailing Address
920 SW 67 AVE. 920 SW 67 AVE,
MIAMI FL 33144 MIAMI FL 33144
2334 o2 b av<
Suite, Apt.'#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale: . City & State 4. FEl Number 650821427 Applied For
(Ld [ F) 47 C. Not Applicable
Zip — Country Zip Country ) $8.75 Additional
=3 8 / 5\ & b%ﬁ‘ 5. Certificate of Status Desired . [] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q
@Q eres
SHECHTER' PHILIP J CPA Street Address (I{C{C;iumber is Not Am:e\fpta;sste)
7700 NORTH KENDALL DRIVE #805 '
MIAMI FL 33156 "IL _#P
4708 DW FO0st+ 408
City . « Zin Cage
/. Hipmi FL | “85%)9.3
8. The above named enfjy sub is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o | L o) - L2/
SIGNATURE \
Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i ion is efiai isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 vey 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T N
g I rust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD O Detete T O change [ Addiion | &
NAME REYES, CARLOS NAME s
STREET ADDRESS | 14902 SW 80 ST #208 STREEF ADDRESS 3
CITY-$T-2IP MIAMI FL 33193 CITY-ST-2IP 2
I
TITLE [ Delete TTLE O Chenge [ Acdition | &5
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-2IP CITY-ST-2ZIP
TIE 1 Dsiete TILE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SI-2IP
TITLE 71 pekete THLE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ] Delete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 4 CITY-ST-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplementalreport
of the corporation or the receiver or ty

is filing does not quality for the exemption staled in Section 119.07{2)(3), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or dirsctor
wered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

, with ail other like empowered.
SIGNATURE: _* Xotjy 18- X

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date

Daytime Pnonc 4




