OFNRE I N

Ay

2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 ng)J(FzDS 00
an 21, :00 am
DOCUMENT #
1. Entty e P98000040244 Secretary of State
MORNING STAR FUNDING CORPORATION 01-21-2002 90004 010 ***150.00
Principal Place of Business Mailing Address
15165 NW 77 AVE . 15165 NW 77 AVE
#2001 #2001
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
- - IR A
2. Principal Place of Business 3. Mailing Address
iS51685 MW 77 enl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=t 1003 :
City & State City & State 4. FEI Number Applied For
Miams Laden F L. 650833915 Not Applicable
4 Courtry 3%; o1\ '_30;:1:&’ PDaoe 5. Certificate of Status Desired OdJ g‘g'g;qu':gg“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= ————— e e e —— e —_———

'ROSILLO, FRANK
8405 NW. 54RD STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE A-204

MIAMI FL 33166

/7 / City | FL Zip Code

8. The above namg tity gubpiits this glatement for the purps

SIGNATURE !

S\?‘lature, typed Q[ printed namJéfsgislered agenl and title if aﬁﬁlicab\e. i (NCTE: Registered Agent signature required when reinstating) / DATES
L%

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contributian | Added 10 Fows
(See criteria on back) . O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ cChange ] Addition

NAME GOMEZ, BLARA BARCALA HAME

STREET ADDRESS | 13999 LAKE GEORGE COURT STHEET ADDRESS

civ-s1-zp | MIAMI LAKES FL 33014 CITY-5T-2P

TriLE [ petete TIMLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ’ CITY-ST-ZIP

TITLE 1 pelete TITLE (T Change  [1 Addition

_mame_ | o e =l N o e - - o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE [ Delete THLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -31-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information gupplied with
indicated on this report or suppigpreptal repo
of the corporation or the receiver orfrustee

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

ue and accurate and that my signature shall have the same legal effect as if made under gath; that  am an officer or director
wered to execute this report as ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" with all otheglike empowered.

SIGNATURE: // B2V TRILIUCFTILA, / /ﬂ & ( 4f>f!Z’M7f

/ SIGNATURE ANHWPED OR PRINTED NAME OF 5IGNING OFFICER OR'DIRECTOR 7 V / pa/ Daytima Phone #

CR2E034 {9/01)




