2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg9000020265 .

1. Entity Name

PRO FUNDING CORP.

L4 -~

Principal Place of Business Mailing Address

2285 NW. 150 ST. 285 N.W. $50 ST,
KIAMI FL 33054 WIAKL FL 32054-2703
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc, Suite, Apt. #, etc.

4

FILED
May 22, 2000 8:00 am
Secretary of State

04-21-2000 90055 039 ***150.00

IR AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- b’f)"‘ C.fb)q 584/8 Not Applicable
Zip Country Zip Country . ; $8.75 Aaditiona)
8. Certilicate of Status Desirad O Fos Faquirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - —
BOLD, KENNETH Sireel Address (P.0, Box Number is Not Acceptable)
2285 NW. 150 ST.
MIAMI FL 33054

City

FL —[ Zip Code

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

SIGNATURE
Sigratur, ypad or printed name of registored agent and itie if applicable, {NDTE. Regisierad Agent signature requarbd whba Ieinkiatingy DATE
9. This corporatian is eligibte to satisly its Intangible FILE NOW! FEE 15 $150.00 0. Election G an Financi
Tax filing requirement and etects o do so. After MAY 1, 2000 Fee witl be $550.00 10. Election Gampaign Financing $5.00 May e
b ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Departmant of State
1. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
Titte b . 1 Detete TE Oomnge O adiion | §
Ve BOLD, KENNETH A 4
STREET ADDRESS | 2285 N.W. 150 ST. STREET ADDRESS %
CITY-51-20 me _ELJBOSA CITY-57-TF g
TILE D O pelete TITLE D change [ Aodition [ <
NAME BOLD, JANET NAME
STREET APDRESS | 9085 N.W. 150 ST. STREET ADDRESS
CITY-41-21P MIAM! FL 33054 GITY-5T-2IP
TIE e - .- . Edpewe. .. [ TME__.. - e e, w3 E0ange [T Addition
NAME NAME
STREEF ADURESS STREEY KDDAESS
CIFY-$T-2IP CITY-$T-2P
nTLE [ eletz THLE [ Change [ Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CIFY-$T- 7P CIFY-ST-2P
NTE J Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE 1 Detete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T- 2P

13. | hareby certify that the information supplied with this ril'mg does not qualily for the exemptien stated In Section 119.07%3)(1)‘ Florida Stawtes, | further certify that the infermation
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ¢r director
of the corporation or ihe Teceiver of rustee empowered to execuie this report as reguited by Chapter 807, Florida Stalutes; and that my name appears in Block 11 of Block 12 1%

indicated on this report ar supplemental report s true an:

changed, or on an attachment wi

SIGNATURE:

. with all ather like empowered

—ov 7?6 ~bf 2228

Dato Daytima Phons

o — 4t

{



