5

d 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070754

1. Entity Name

FLORIDA FIRST INVESTMENTS, INC.
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Principal Place of Business Mailing Address

%A SOUTH BAYSHORE DR
$TE 1600 STE 1600

fmimms L 33133 MIAMI FL 331335413
us us

2601 SOUTH BAYSHORE DR

00 APR 2L AWM= 13

Ja—
Ly
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2. Principalt Place of Business 3. Mailing Address

TALL ARASEEE, FLORIDA

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65—0567815 Not Applicable
i i C o
4p Country Zp ountry 5. Certificale of Status Desies [ 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLLE' DENNIS J Street Address (P.O. Box Number is Not Acceptable)

ADORNO AND ZEDER, PA

2601 SOUTH BAYSHORE OR, STE 1600

MIAMI FL 33133

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicable.

{NOTE: Ragistered Agant signature required when remstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Detete TIMLE XXchange  [] Addition
NAME HARPER, CAROL E NAME

sTReEeT ADoRESS | 5841 S.W. 116TH STREET seeraooress | 1390 South Dixie Highway

omv-st-zf | MIAMI FL CITY-51-2P Coral Gables, FL 33146

e Dsce O elete mie Xfchange [ Addition
NAME HARPER, ALLEN C HAME

sTREET ADDRESS | 5841 S.W. 116TH STREET sreeTapoRess | 1390 South Dixie Highway

omv-s-zf | MIAMI FL omy-st-2 Coral Gables, FL. 33146

TITLE [ pelete TILE vP, CFO fchange X Xacdition
NAME NAME hy7 Loretta A.

STREET ADDRESS sieeraomress |1390 South Dixie Highway

CITY-ST-2P (h-s2  |Coral Gables, FL, 33146

TILE 7 Detet TITLE [ —— v T S
NAME " NAME TOOO0S S "_??'j e
STREET ADDRESS STREET ADORESS ""DS-‘JDS“’DU—TDIUb*-TWEI:'I:: "
CITY-57-2P omy-§1-20 #5000 sl 50, 00
TITLE [ Delete TITLE {7 Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY -5T-2IP CITY-ST-2IP Is i

TILE ] Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify fer the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 corperation or the receiver of 3
o s

changed, or on an attachment wiffrggldress, with all other
SIGNATURE: ,////‘7 SO/

Allen C. Harper, Pres., 4/24/00

e empowered to executgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
#o’empowered.

(305) 667-0990

AR ANT T

Date Daytma Phone #

V74 Fd

01751

CR2E034 (9/99)



