2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S66013 .
e vame Mar 16, 2000 8:00 am
COLLATERAL FUNDING CORPORATION Secretary of State
03-16-2000 90048 001 ***300.00
Principal Place of Business Mailing Address
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE
APT. #1507 APT, #1507
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334112 - il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
NOT APPLICABLE e
Zip B Country Zip Country - . $8_75 Additional
- 5. Certificate of Status Desired [} Foe Foquired
&. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Ageni
Narne
DELGADO‘ PEDRO Streat Address (PO, Box Mumber is Not Acceptable)
1320 S. DIXIE HWY, #220
SUITE 206
CORAL GABLES Fi 33148 .
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
Signatura, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agenl signature raguired when remstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ g ) e
- ; 10. Election Campaign Financing $5.00 May Be
Tax f”'”Q reguirement and elects to do so. ﬁ After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) Make Check Payabie to Department of State
11. .+ ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete T [ Ghange ] Addition
NAME GILLIS, JAMES A NAME
street aoDRess | 2-GROVE ISLE DRIVE APT #1507 STREET ADDRESS
orv-si-2¢ | COCONUT GROVE FL 33133 CITY-51-7P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete WiLe O change (1 Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-51-2IP CiTY-87-21P
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
wE O Detete e Ol changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Y -55-4P
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby cextify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aj ent with an a AT all otheylige empowered.
- T / / .y P
g J YL N e ﬁ /’ , / / [ ) ’/
SIGNATURE: ikl Il oI Bmes 8 Gl s  3/19g (05285259
i0 TYPED'OR P TEC NAME OEASIGNING OFFICER OR DIRECTOR Date Z Daytime Prone &

CR2ED34 (9/99)



