2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
poc! P99000013775 Jun 05, 2000 8:00 am
SHEKINAH FUNDING AND MANAGEMENT CORPORATION Secretary of State
- 06-05-2000 90044 013 ***550.00
Principal Place of Businass Mailing Address .
17223 SW 78 PL 17223 SW 78 PL. .
MIAME FL 33157 MIAM! FL 33157-4760
F P i AR RO A
Suite, Apt. #, etc. éuite. Apt. #, atc. DO NOT WRITE IN THI_S SF‘A(EE B
] "City & State = T Cityé Stateﬂ : ‘ A 4, FEl Number Applied For
6S- 0203573 Not Applicable
2 Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
: r Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name
TOOLEY' VAUGHN Street Address (P.O. Box Num;er is Not Acceptable)
17223 SW 78 PLACE
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and tite f applicabla (NOTE: Registerad Agenl signature requirad when reinstating) DATE
9, :Ir':;sf;irporahgn is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 20060 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) ){ Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE Q‘T[% [J Change Rﬁddition
NAME NAME VA& TboLeyY
STREET ADDRESS STREETADDRESS | 4 72223 S 76 Fl-
CITY-ST-7IP CITY-ST-21P M'#Ml. Fl. Ei-1-¥
TILE ] Delete TITLE [Jchange  [J Addition
NAME NAME ]
“STREETADDRESS™| — " —" -7 7 — B STReET ADDRESS s = - - — —- - e e
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TmE [Fchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {1 Delete TITLE {3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE ™1 Delete TLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-2IF

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule 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 an address, with afl g jke empowered.
SIGNATURE: GE o724 (2000  w5-6%4-2734
Dater Daytime Phone #

A= - ) RS S -2 o ]
o - . e
2 Y CRN B -
SIGHATURE AND OR PANTED NAME OF SIGNING OFFICER OR DIRE!
. Ii J a% ' - : t E\j I

CR2E034 (9/99)

\



