2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S19883 Jan 25, 2000 8:00 am
1. Entity Name S r t f St t
ASSET FUNDING GROUP, INC. ccretary of state
01-25-2000 90037 025 ***150.00
Principal Place of Business Mailing Address )
409 W. HALLANDALE BLYVD 1499 W. PALMETTO PK. RD.
415 162
HALLANDALE FL 33099415 BOCA RATON FL 33486-3320 JUJ VAU
us us .
T M ST AR R
Suite, Apt. #, etc. Suite, Apl. #, &ic. DO NOT WRITE 1N THIS SPACE
!
City & State City & State 4. FEl Number Applied For
i 65-0231203 _E e
Zp . Country Zip . Couniry §. Ceniificate of Status Desired | $8.75 Aditionat
) Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
N - - s T e e ‘Name — - = .27~ - -~ - Lo .o .
SMALL' JESSE Street Address (P.O. Box Number is Not Acceptable)
409 WEST HALLANDALE BEACH BLVD.
SUITE 415
HALLANDALE FL 33009 o ‘ FL [ 2P Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, ypad or printed name of registered agent and Wle it applicabla, {NOTE: Registered Agent signature requirad whon reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiing requirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Detete me - - : O Change [ Additior

NAME SMALL, JESSE HAME

stReT ADDRESS | ONE ISLAND PLACE STREET ADDRESS

CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP

TITLE DPT [J Delete TITLE O changs [ Additior

NAME ROLLS, ERNEST L. NAME

STREETADDRESS | 5760 NW 22ND AVENUE STREET ADDRESS

CITY-ST-7IP BOCA RATON FL CITY -ST-ZIP

TME [ Delete TITLE [ Change [0 Additior
T HaME™ e s e e - e =l NaME T e e TR e TThw S e s e T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

HIE ’ ] Dalete TILE [ Change  [J Additior

NAME MAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TILE O change [ Acditior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete THLE (O Change [ Addition

HAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

13. | hereby certity that The informalion sipefEEwth this filing dogs not qualify for the exemption siated in Section 119.07{3)1), Florida Statutes. | funber certify that the information
indicated on this report or supplerpeéntal repoyt is jues and geeudete and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recelver, oowerdd toxecule this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment a rbsgNyith ait gfher likg d.
SIGNATURE: SCEA A PP 01-{)-00 S4I-¥1)-24y

SGNATURE AND TYPED)R PRINTECHNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




