2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P99000020265 ecretary of State
1. Entity Name 04-17-2003 90213 050 ***150.00
PRO FUNDING CORP.
Principal Place of Busingss Mailing Address
2285 NW. 150 ST 2285 NW. 150 ST.
MIAMI FL 33054 MIAM! FL 33054
I N— (I
[FsSuite. Aot &, Al e | SO ARLB OO ~ N [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N . Applied For
65-0895848 Not Applicable
“p Couniry Ze Countey 5. Certificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOLD, KENNETH :

Street Address (P.C. Box Number is Not Acceptable)
2285 N.W. 150 ST.

MIAMI FL 33054

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section .119.07(3)(1), Florica 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aor on an attachment with an address, with all other like empowered.

SIGNATURE: __ XCNATURE SRESEUREN s wpsrt L Doco Y1503 2nc-(57-87257]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Eéyume Phona #

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
_u
e PR N W = FEE 165150800 — = — CELIELEE S = S— P
- 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust IFuncc:ﬁ Coztr?buti:)nna e O fdsd-e(t):l%hg:i: °
Make Check Payable to Florida Department of State . '
10. 7 OFFICERS A-ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THTLE [ change [ Addition
NAME BOLD, KENNETH NAME
sTReet aoDRess |2285 N.W. 150 ST. STREET ADDRESS
arv-st-z2p |MIAMI FL 33054 CITY-S1-21P
TITLE D 7 celete TITLE ] Change ] Addition
NAME BOLD, JANET NAME
STREET ADORESS |2285 N.W. 150 ST. STREET ADDRESS
crv-st-zP |MIAMI FL 33054 CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TE o : Ol change [ Addition
NAME *= - T hemE 1" - )
STREET ADCRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : [ Gelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-81-21P

CR2E034 (10/02)



