2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT # P99000036715 Se{retary of State

1. Entity Name

CAMBRIDGE FUNDING CORP. 05-19-2002 90039 038 ***150.00

Pripcipal Place of Business Mailing Address

3% 194TH TRAIL L, vUGdE
MIAMNR, 33160 qu?&

A E— 0
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Lite, Apt . _|-—suile, Apt_#.etc.___ _____ DONOTWRITE IN THIS SPACE
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zzj“ 2% CE"””'EW; buj A 32‘3” 05 Cour‘ir"/{ 50 5. Certficate of Status Desired [ Eg';’fqlﬁgﬁ“"”a'

6. Name and Address of Current Reglstered Agent »__T-_Name and Address of New Reglistered Agent
Name Ugb
NADEL’ HOWARD B Street Address (&0. Box Number is Not Acceptable)
800 CORPORATE DRIVE SUITE 420 4
FORT LAUDERDALE FL 33334
City FL Zip Code

1 ‘-..
8. Thé‘above named enyy sydmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaridla,

¥
"

SIGNATURE
Signaty%'psd or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. ThiS_FPVQOLa,é_T‘ is eligible o satisfy its Intangible .~ . FILE Now!!! FEE l$ $150.00 - 10.. Election Campeign Financing $5.00 May Bo
Tax f|||n.g rgquuemenl and eiects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O petete TILE [J Change  [1] Addition
NAME GROLL, LARRY NAME
sTReeT ADoRess | 3935 NE 194 TRAIL STREET ADDRESS
CITY-ST-21P MIAMI FL 33054 CITY-ST-2IF
e, .o, [ pelete TITLE [J Change ] Additicn
NAME e : - NAME
STREET ADDRESS . STREET ADDRESS
orske” | CITY-ST-2IP
TITLE {J Delets TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ) . -
OY-ST2P 1. o i e e e Ry | 0 T '
TITLE 1 pelste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelata TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27)P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplementajyeport 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 tr & empowered lo execute 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 agddgess, with all other like empowered.

SIGNATURE: ___ S //(UR}E' E@E@HJE@@E)@)& P{’CJ)"VL/Jé

SIGNATURE 1?6 TYPED OR PRINTED NAME OF SIGNIRG JFFICER OR DIRECTOR Date Daytima Phone #

s

CR2E034 {9/01)




