2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61311

1. Entity Name .f

U.S. FUNDING CORPORATION

Principal Place of Business

P.O. BOX 141046
CORAL GABLES FL 33114

Mailing Address

P.0. BOX 141046
CORAL GABLES FL 33114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20245 004 ***150.00

ISEARMAL b STIFIE §

AN

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number 6 269843 Applied For
W . Not Applicable
i Count Zi Count "
Zp ouny P eumry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—— e e T R S i A — - -=MName-— - - - - e S e PN
KOLKER, WALTER WALTEL Ko L@l
iy Street Address (P.Q. Box Number is Not Agceptable)
1221 BRICKEHAVE— Acnpmbin YAZ O
-SUfFe1010-
MIAMI-FL-33131 P\zh@guc—: I
City o B 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 of printed namea of registered agent and ttle i applicabla. (NOTE: Registerad Agent signature réquired whan reingtating) DATE
. . . CR . n . ' '
9, Ihls corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fa
i . as
(See criteria on back] Bd Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIE D O Delete TME O Change [ Addition
NANE KOLKER~WALTER NAME
STREET ADDRESS | 4924 BRICKELL AVE--SUTE1010 STREET ADORESS
CiTy-S7-2IP M'FL CIy-ST-2IP
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
Hambis faze & -
STREET ADDRESS |~ Alttomb Az ATidoas € STREET ADCRESS
ov-si-mP ¢ ona GBS A, 33IAL { A CITY-5T-2IP
e . O Delete e . O] Change [ Addiion
~NAME —— e — - ar— —~———— = —asm W N AME T T o= - - B . - .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$T-21P
TITLE [ Delete THILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TILE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P J

indicated on this report or.a
of the corporation or {d recei
changed, oron a

SIGNATUR

s S
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— W Ko d.-ys.

Cate

I05-858- 6 Soo

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
smental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director

Br br trustee empowered 0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#t wihh an address, with all other like empowered.

Daytime Phone #

0140276

CR2E034 (10/00)



