]
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

THE 3

DOCUMENT # P98000040244

1. Entity Name

MORNING STAR FUNDING CORPORATION

Principal Place of Business Maljling Address
15165 NW 77 AVE 15165 NW 77 AVE
#2001 #1005

T Secretary of State

01-09-2003 90143 033 ***150.00

W TTTTTOTOTI

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0833915 Mot Applicatkle

Zi Count Zi Count
P Hniry P uniry 5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N p 4
ROSILLO, FRANK "N, Carpuliend 4 Aeposie
' Street Adgress (P.(}, Box Number isgotheptable) >
8405 N.W. 54RD STREET e et ISP PR AL TS Areto
SUITE A-204 Coreel gar2tss 3346
MIAMI FL 33166 City Zip Code

8. The above named entity submits this s
the obligations of regist

SIGNATURE

ent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaly(. typed or prinlaa name af fagistereéﬁ_ﬂyrﬁd title if applgable, (NQTE: Ragistered Agant signature required when rainstating) DATE

FILE/NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10, QFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete . TITLE [ change  [J Addition
NAME GOMEZ, BLARA BARCALA NAME

sTreeT aporess 113999 LAKE GEQRGE COURT STREST ADDRESS

crv-st-ze [MIAMI LAKES FL 33014 CITY-ST-21P

TITLE O elete TILE [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST- 2P

THLE [ pelste TILE [ change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP | CITY-ST-2IP

TITLE O celete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-§T-2IP CITY-8T-2IP

TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

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

of the corparation or the receiver or trustee empowert
changed, or on an attachment with an atfdress, wit

SIGNATURE:

er like empowered.

:?

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true angac e-gnd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
g 22 5 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF SIGNING QFFI

@n DIRECTOR Date

Daylime Phone #

CR2E034 (10/02)




