2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36519 FILED
1. Entiy Namo ! Apr 12,2000 8:00 am
FLORIDA ASSET FINANCING CORP. ecretary of State
j 04-12-2000 90086 021 ***150.00
Principal Place of Business Mailing Address
7177 GLADES ROAD 7777 GLADES ROAD
STE 210 ' STE 210
BOCA RATON FL 33434 BOCA RATON FL 334344150
us ‘ us
=P > Ve AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 55 0333 Applied For
? . 182 Nat Applicable
Zp | Country Zip Country 5{ éertiﬂcate of Status Desired O $8.75 Additional
- .. - N B - ~ Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NADEL, PHILIP L Street Address (P.O. Box Number is Not Acceptabie)
7777 GLADES RD
STE 210
BOCA RATON FL 33434 o £ T7eews

8. The above ramad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida,

SIGNATURE
Signalure, typed ar pnnted name of registered agent and ttle f applicable. {NOTE: Ragistered Agent signature requirsd when reinstating} DATE
Bt eeumeans oo s | tor MAY 12000 Foo il ba Ss0gp | '® EecionCapanFnancing - $5,00 way e
= A ) ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TeE [ Change [ Additicn
NAME NADEL, PHILIP NAME
sTREET ADORESS | 7777 GLADES RD STE 210 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CiTY-8T-2IP
TILE PD I Delete e O] change [ Addition
NAME NADEL, JOEL NAME
STREET ADDRESS § 7777 GLADES RD STE 210 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE e o e e ‘Toette - -.F.Tme e e o~ o DOcnange [ acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TWLE (1 Derete nE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE ’ {7 Delste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 [ Delete TIMLE O Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7- 2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certity 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 regaf@r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black i1 or Block 12 if
changed. or on an attachp ith an address, with all other like empowered.

|

SIGNATURE:

Daytme Phone #

i

CR2E034 (9/99)




