2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | May 01, 2003 8:00 am

DOCUMENT # V25426 Secretary of State
1. Entlty Name e oK K
M AND R FUND|NG CORP. 05-01-2003 90201 005 150.00
Principal Place of Business ’ Mailing Address
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE
#1508 - . #1508 :
COCONUT GROVE FL 33133 " COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number Applied For
' 650339267 Mot Applicabig |
Zip Country ap Country 5. Certilicate of Status Desired [ fi-gfq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e . . L Name = . . . B e
MlNTZ' LAWRENC_E Street Address (P.O. Box Number is Not Acceptable}
2 GROVE ISLE DRIVE~
#1508
COCONUT GROVE FL 33133 City FL | ZrCode

8. The abdve named entity subrruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

1?'\

SIGNATURE il

Signatura, yped or printed narma of registered agent and titie if applicable {NGTE: Registered Agant signature required when reinstating) DATE

F'LE NOw! FEE IS $150.00 9. Election Campaign Financin

Atter May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° O ﬁ?d'eeﬂohg’és ©
Make Check Payable to Florida Department of State
10,0 -z QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITE - | PST [ petete TITLE [ Change [ Addltion
nemE | MINTZ, LAWRENCE NAME
sTReeT ADDRESS | 2 GROVE ISLE DR #1508 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TIE O Delete TIME Ocange 0O Addim
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete THLE [JChange  [] Addition
NAME . NAME o
STREET ADDRESS ' ' STREET ADDRESS T
CITY-57-2IP CITY-ST-21P
TITLE [ Dslste TILE : [ Change [} Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-21P
TITLE ] Detete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7P

12. | hereby certity thal the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this feport 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 direclor
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfl Jith an address, with all other like empowered,

SIGNATURE: __ [SIGMMUAZE REQUIRED '{/)i]“d Ao~ §Se-§SL

Sl(rATURE ANDTYPED D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

?

CR2E034 (10/02)



