2000 FUR FRUNII GUN/mWilsmas swas -
ANNUAL REPORT (AR)

Prncipat Place of Busmess
2 GROVE {5LE DRIVE
#1501

g
COCONUT GROVE FL 33133
us
2. Principal Prace of Business

Suife, Apt: F;.'e_(c.v_ -

DOCUMENT # vas426

1. Entity Namae
M AND R FUNDING CORP. _

Manling Adaress

2 GROVE ISLE DRIVE
#1508
" COCOUS INUT GROVE FL 33133

3. Mading Adoress

Suite, Apt. #. atc.

FILED
Mar 14, 2006 08:00 AM
Secretary of State

[T

1st MOCRE CRZEUI4 (10/05)

I- ’ ]fi&?ﬁiued -I'-ér

MINTZ, LAWRENCE

2 GROVE ISLE DRIVE

#1508

COCONUT GROVE FL 33133

Cily & Staie City & State 4. FE! Numoer
NO-T APPLICABLE [ INetappsrar
ap Country e Country 5. Cortficato of Status Desced [ 90-73 Addiianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sireat Address (P.O. Box Numibber 15 Not Acceptable)

ity

FL } Ip Code

8. Ths above named entity submits this staterment for he puspose of changing its registered office of regisiered agent. or boih, in (ha State of Florda. [am familiar with, and arf:--r
\he clxhgavons of registered agent.

SIGNATURC - - ————
Signatuee fyped of ported nave of regrstared aqent amd ke 4 apphcatie (NOTE - e gistonesd Agemt snane raquysd whs (gisiatliy) DATE
{ 1 : - I

FILE NOWILI FEE J?ﬁ‘ 59"00-'\ L Fa e 9. Election Campaign FAinancing $5.00 stay T
T Aﬂe! Mﬂy 1, 2006-'-:9? wm_ ﬂﬁ 35500!1“ PR Trust Fund Contripution. {1 Agided to Fees
Make Check Payable to Flarida Repariment of Stale |
10 CFFICERS AND DISECTORS 11. AQUITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PST O pese D7E [Jchange [ Asm
NAME _ HAME .

I e 08 | LADNA04ETATD
STRLEYS ADDRLSS {2 GROVE 15LE DR #1508 SHRELL ADURESS 0373 05-50044-020 15000
cire-8T-2F {COCONUT GROVE FL 33133 CirY-51-2P M - =L
MLe 7 petere TIIE ohnge A
NAME HiRME
STHEEY ADDRESS SIRLES ADDRESS
CiTY-51-2P CiTY- ST 2P
e ) petsts me O crange O #em
NAME NAME
STREET ADDRESS SIRCES ACDRESS
CAY-51-IP CHY- 7. 2P
e O3 peiete nE Dome JA
NAKT HAME
STREET AGORLSS STRECT ADDRESS
Giry-S1-ap CIFy-53- 2
TRE £ petets e OJChange [Jham
NAME NAME
STACLT AUORESS STREEY ADURESS
CiY-§T- 2P oY ST-IP
({1 1 pewte TILE Dlchge  [Jass
NAME MM
STREET ATDRESS STRCLT ADDRESS
CHFY-55-1F GITY-ST-2F

Mty

12. 1 hereby cartily thad the intarmaton supplied with s hling does not quatly for the exemplions cantained in Seclion 119, Flonda S1aties. I kuriher cartily thal the infarmahon
naicated an this report ar supplemental report 15 rue and accuwrate and that my signature shall have the same legal eitect as if made under oath, that | am an officer or dracic
of the corperatian or the receiver o trustes empowersd 1o execule this repon as required by Chapter 607, Horida Statutes; and thal my name appears in Bleck 10 of Bleek 1
it changed, or o an auapnent with an address, with 2l other like empowered

SIGNATURE:

sholee

Lesg8e -v6¢ 7

A — s e e

P Py e sy e e, B



