2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101764 g

1. Entity Name

SAN FRANCISCO FUNDING CORP.

v

Principal Place of Business
11000 PROSPERITY FARMS ROAD

SUITE 20t

PALM BEACH GARDENS FL 33810

Mailing Address

11000 PROSPERITY FARMS ROAD
SUITE 201
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 02,2000 8:00 am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

FILED

08-02-2000 90125 047 ***550.00

M

City & State City & State 4 FE| Mumbes Apntied Fac
0?(25 g ?' Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
———n_ ... 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

= e T e T
Name ERsssiame IR

Street Address (P.O. Box Number is Not Acceptable}

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FIiLE NOW!!l FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.0¢

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD [ elete ME [ change [ Acdition
NAME CALANDRA, MICHAEL D NAME
STREETADDRESS ¢ 11000 PROSPERMTY FARMS ROAD SUITE 201 STREET ADDRESS
Giry-st-2p PALM BEACH GARDENS FL 33410 : ciry-87-21P
TITLE SVD [ Delete TILE [JChange [T Addition
NAME CELLA, WILLIAM : NAME
STREET ADDRESS | 11000 PROSPERITY FARMS ROAD SUITE 201 STREET ADDRESS
CiTY-S§7-2P PALM BEACH GARDENS FL 33410 Ciry-s1-21P
11 e e e =[] Pelete =t me R E xS oS e e e (2] Change == I Audilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP to
TITLE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 21 GITY-ST-2IP
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TiLe [ Dekete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-5T-ZP

13. | hereby certify that the information supplied with this ﬂlmé;
indicated on this report or supplemema‘s report is true ar

does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 ot the receiver or trustea empowered 10 execule thns report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all opes lik

SIGNATURE:

Date

Daytime Phone #

11 e

=3

N



