FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
! ? 3

DOCUMENT # V16872 i
gbevriot | ecretary of State
SMALL BUSINESS FUNDING CORP. ' 04-03-2002 90180 026 ***150.00
Principal Place of Business Mailing Address !
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD !
STE 505 STE 505 f
AVENTURA FL 33180 AVENTURA FL 33180 |
- " f TG RARE M AR AR
2. Principal Place of Businass 3. Mailing Address
]
Suite, Apt. #, etc. Suite, Apt, #, etc. ; DO NOT WRITE iN THIS SPACE
City & State City & State ! 4. FEi Number Applied For
' 65-0324390 Mot Applicable
Zie Country Zip Coun}ry 5. Cerntificate of Status Desired O $8'75 A_dditional
| Fee Required
- - =~ -B.:Name and Address of Current RegisteredAgent. . - . .. __.|. _-_ ... . .7._Nameand Address of New Reglstered Agent.
Name
S » ROBERT D. Street Address (P.C. Box Number is Not Accepiable)
767 ARTHUR GODFREY RD
MIAMi BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose aof changing its registeréd office or registered agent, or both, in the State of Flerida.

I
.

SIGNATURE i
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registera? Agent signature required when rainstating} DATE
9, Pﬂs corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |$ $150.00 16. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. [1  Added to Feos
(See criteria on bagk) O Make Check Payable to Department of State
11. - CFFICERS AND OIRECTORS 12.: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Adeiticn
NAME WINKLER, EILEEN NAME
sTReeT Anoress | 20801 BISCAYNE BLVD STE 505 STREET ADDRESS
arv-st-ze | AVENTURA FL 33180 cnw:-sr-zip
TME [ palets T!TLF O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE R e & N 73 - B | TITL:E - N O Charge - [ Addition
NAME NAME
STAEET ADDRESS STH;EET ADDRESS
CITY-ST-2IP R
TITLE [ petete mLE ) Change ] Addition
NAME NAME
STREET ADDRESS | sRzer anoRess
CITY-ST-ZP CITY-ST-2P
TILE CJ Delete mLF [ Change [ Addition
NAME f name
STREET ALDRESS STREET ADDRESS
CITY-§7-21P GITY-§7-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exempuon stated in Secticn 119.07(3){), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex ort as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentisth an address, with all other'like empowersts

':iﬁinkler, President _3/{21/3& (305) 692-7711

OR DIRECTOR Ioate Daytime Phane #

SIGNATURE:

%

CR2E034 (9/01)



