-
2003 FOR PROFIT CORPORATION FILED
L
)
[ ] 3
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am ;.
DOCUMENT # 471196 Secretary of State
1. Entity Name 01-23-2003 90089 036 ***158.75 {
FIRST FLORIDA INDUSTRIES, INC. ;
Principal Place of Business Mailing Address
5900 S. W. 73RD STREET 5900 S. W. 73RD STREET :
STE 303 STE 303 ' ?
o o H“m I“” ‘lm H"‘ “M mll “” |m| mn I’m N\) “m M“ \m
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1585042 Not Applicable
Zip Country - ) dp = xo e OOy T e e tiflcate of Status Desired ~ $8.75 Additionat
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, W ROBERT Street Address (P.O. Box Number is Nol Acceptable) !
reg 85 (F.U). X mber i1s eplal '
5000 S W 73RD STREET ;
STE 303
WIAMI FL 33143 _ iy FL | 27 Coce
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. T am familiar with, and accept |
~the pbligations of registered agent.
SIGNATUAE :
- Signature. typed of ,{.J:!'Inle nan_ia'of registared agent and title if applicable. {NOTE: Registerad Agent signaturs réquired when rainstating) DATE E
: y ;
A . FILE NOW!N! .FEE IS $150.00 ] i N .
e s ;s ) 1 9. Election Cam n Financin
i After May 1, 2003%:83 will be $550.00 v i TrustIFund COF:nat:'?butil)n. ° O ﬁtﬂsdgjc{oh;ZisBe
Make Check Payable to Fiorida Department of State .
10. - ; QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD : 1 Delete TITLE Ochange [ Agditon | & 3
NAME MILLER, B E: , NAME =
steeT poaess | 5900 SW 73 ST #303 STREET ADORESS 3
omv-s-ze | MIAMI FL 33143 CITY-ST-7IP &
o
THLE SD [ Delate e O Change [ Addiion | €
NAME MILLER, CATHERINE NAME : :
STREET ADDRESS | 5O00 SW 73 ST #303 STREET ADDRESS
CITY-$T-2P MIAMI FL 33143 ) ) CITY-§7-21P . . )
TITLE T 1 Detete TITLE [ Change [ Addition
NAME MILLER, YOLANDA NAME
STREET ACDRESS | 5GO0 SW 73 ST #3083 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-51-2F
TmE PD O Delete TiLe O change [ Acdition
NAME MILLER, W. ROBERT NAME
STREET ADDRESS | 5800 SW 73 ST #303 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TME (O selets mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [ change [ Addition
NAME . P K . o . .- . 7 B NAME - . - - -
STREET ADDRESS ‘ ' ’ STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
12. | hereby cernify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.
b
rens fon o e ;};—\W 3 / /
SIGNATURE: __ AT IS AUIRED Yi]ps  3pS-fgs-Jf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? ! Date Daytma Phone #




