2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040244 Jan 12, 2000 8:00 am
n e Secretary of State
MORNING STAR FUNDING CORPORATION ry
01-12-2000 90013 007 ***150.00
Principal Place of Business Mailing Address
15165 NW 77 AVE 15165 NW 77 AVE
#2001 #2001 puvv -
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-7626
us us
= v s v R ARG R ER AL
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE N THIS SPACE
City & Stat City & S 4. FEI Numb | Applied F
ity & State ity & Stare umber o 0839015 _{NES _Ieor
ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
—— ___ ____._6._Nameand-Address of Current Registered Agent —=oi— —| =7 ~ N ame and-Address‘of Newﬁe‘gistér?dlﬁnt )
Name
ROS“-LO- FRANK Street Address (P.O. Box Num;er is Not Acceptable) T
8405 N.W. 54RD STREET -~
SUITE A-204
MIAMI FL 33166 Ciy FL 1 Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable {NOTE: Registsred Agerit signalure required when reinstating) DATE
i on is eligil i i i "
9. ;hlsfﬁ.orporat\ion is elltglbléa t? satlsfycl'ts Intangible F}:;'E NOW!L! I;EE ls‘i||$;5°.50509 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TITLE Ochange [0

NAE GOMEZ, BLARA BARCALA At

STREETADDRESS | 13999 LAXE GEORGE COURT STREET ADDRESS

CImy - §T-21P MIAM! LAKES FL 33014 CITY-ST-2IP

TITLE ] pelete TITLE O cChange [ "™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE [ Delete TILE Clchange [0
TNE ST T o e e R T B s LN IL e o e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE [ change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP GiTY- ST-2IP

TITLE ] Detete TITLE change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY - 5T-2IP

TTLE [ pelete TITLE []change [0 *2s

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2%P CITY-51-2IP

iling does not qualify for, exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

'and accurate and that ghy £ignature shall have the same legal effect as if made under cath; that | am an officer or director
od 1g execute this repo required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
h all er like empower

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres

SIGNATURE: A~ . Ry
su:u;ﬂms AND TYPED OR ?ﬁ@;b NAME OF SIGMING OFFICER OR DIHECT}J Date Daytime Phone #

L A

e

L -



