2001 UNIFORM BUSINESS REPORT (UBR) FILED

o) -] Jan 24, 2001 8:00 am
DOCUMENT # 519883 Secretary of State

ASSET FUNDING GROUP, INC. 01-24-2001 90084 023 ***150.00
Principal Place of Business Mailing Address
409 W. HALLANDALE BLVD 1499 W, PALMETTO PK. RD.

5 162 608029

HALLANDALE FL 33092415 BOCA RATON FL 33488

us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0231203 Not Applicable
Zi Count Zi Count iti
P ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SMALL’ JESSE Street Address (P.O. Box Number is Not Acceptable}
409 WEST HALLANDALE BEACH BLVD.
SUITE 415
HALLANDALE FL 33003 = E oo
8. The abova named efitity subaj nt for thg/ purpg, changing its registered office or registered agent, or bolh, in the State of Florida.
T
SIGNATURE y v ] o @/
Signaturg®yped or printad name of registered agert and titla if applicable. (NOTE: Registered Agent signature requiréd when reinsiating) DATE
rd
. s T . m
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T i O
= rust Fund Contribution. Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [l change [ Addition
NAME SMALL, JESSE NAME
STREET ADDRESS ONE |SLAND PLACE STREET ADDRESS
CITY-$T-2IP AVENTURA FL 33180 CITY- 5T-21P
TILE DPT O pelete TITLE mmge [ Addition
N ROLLS, ERNEST L. N MAq w PALMEiTy Prar py 1
s p= |
TREET ADDRESS W STREET ADDRESS )
or-s-7P T BOCA RATON FL CITY-ST-2P ced, RaTor, VO 3486
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GY-ST-2P - ) CITY-ST-2IP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
TiRE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If Cny-s1-2IP
—

13. | hereby certify that the informguOn supplied tyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or t e el " ] is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/~ (§—@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

wnh th|s flllng dope

SIGNATURE:

0514107

CR2E034 (10/00)



