2000 UNIFORM BUSINESS REPORT (UBR)

HOCUMENT # V16872

Entity Name

SMALL BUSINESS FUNDING CORP.

Lnrpat TGSE G Business

_ BISCAYNE BLVD
A s S
~ 7 RL 33180

Mailing Address

20801 BISCAYNE BLVD
STE#e BSOS
AVENTURA FL 33180-1430
us

z Priﬁcipal Place of Business

Same

3. Mailing Address
Same

Suite, Apt. #, eic.

Suite # 505 (New Suite #)

Suite, Apt. #, etc.
Suite # 505 (New Suite #)

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90193 001 ***150.00

Mo uIJgUJYyY

JARIAACRIRAR A

DO NCT WRITE IN THIS SPACE

L

City & State '

City & Stats

4. FEI Number

Applied For

65‘0324390 Not Applicabie

Zip ) | Country ~

‘Zip Country o

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

SLEWETT, ROBERT D.

Name

.

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

767 ARTHUR GODFREY RD
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this staternant 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 registared agent and tile If appficable. (NOTE' Registared Agent signaturg required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See ¢riteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deletz TITLE [1change {1 Addition
NAME WINKLER, ELEEN _ NAME

sTreer 4onress | 20801 BISCAYNE BLVE, STE #488- S0 5 STREET ALIDRESS

CITY-5T-21P AVENTURA FL 33180 CITY-ST-21F

TITLE O pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T1-2¢ - " CITY-ST=71P - - oo -

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE [ Delete TILE .. [dChange [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-ZiP Y

TITLE O Delete TITLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE 1 Delete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas 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 trug and accurate and that
of the corporation or the recelver or frustee empg i
Twith ai

changed, or on an attachment with an addre:

d to exec

Ay

my signature shall have the same fegal effect as if made under oath; that ! am an officer or director

‘ _Wmd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 FEileen Winkler

4/20/00 (305) 692-7711

Date Daytme Phone #

CR2E034 (9/99)



