”, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

<HE

DOCUMENT #  P99000036715 ecretary of State

1. Entity Name 04-16-2003 90236 038 ***150.00
CAMBRIDGE FUNDING CORP.

Principal Place of Business Mailing Address
4820 Nw 128 ST 4820 NW 128 ST
MIAME FL 33056 MIAMI FL 33056 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
6509141 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e pa——y T T T R e T e | R g B LTI = e T — = Nérﬁe—- T e ST = o tm e = — —— =
NADEL, HOWARD B Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DRIVE SUITE 420
FORT LAUDERDALE FL 33334
City FL Zip Code

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

SIGNATURE
. . Signature, lyped or printad name of registerad agent and titte it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
"
At My 1, 2003 Fos i be $580.00 8. Hlcion Campagn Francing _ $5.00 oy be
rust Fund Contribution. a Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
THLE P 1 Delete TMLE C)change [ Addition
NAME GROLL, LARRY _ NAME
sTreeT anoress | 3935 NE 194 TRAIL STREET ADDRESS
orv-st-ze | MIAMI FL 33054 CITY-§1-21P
TME - [ Delete TITLE Ochange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS

" -GiTY-ST-7IP CITY-§T-2IP

eTTE_ e Diveete . e ] e s e o e wme oo, [ Change [ Audition
NAME T ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-1-21P
TILE . [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-1P ‘ CITY-ST-2IP )
TMLE O petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2IP _|
e (O Delete Tme O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exempticn stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Blogk 11 if
drgss, with all other like empowered.

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corparation or the receiver or tru
changed. or on an attachment with an

siGNATURE: __ SICHETURE REAMIREC 1924 Snlor (30 407-0d0l

SIGNATyﬂEfDTVPED OR PRINTED NAME OF SIGNING OFFIﬁR ORDIRECTOR Date Daytima Phone #
7

CR2E034 (10/02)

Ay 091810



