2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

oyguaLy

nv

DOCUMENT # S44774 Secretary of State
1. Entity Name 01-21-2003 90536 046 ***150.00
THE FIRST DESIMONE CORPORATION
Principal Place of Business Mailing Address
200 SOUTH BEL AIR DRIVE 200 SOUTH BEL AIR DRIVE
FORT LAUDERDALE FL 33317-3444 FORT LAUDERDALE FL 33317-3444
I N AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0254434 : Nol Applicable
2P Country A oo GOy o o yeEricate ol Status Desired [ 9879 Additional
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESIMONE, EMILIO M. SR.
200 SOUTH BEL AIR DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33317-3444

City FL Zip Code

8. The above named entity submi G

) atement ¥pr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis v@@,
&~/ o

SIGNATURE

Signature, typed or prlr‘:dﬂ{)(agnste;h’egem and titte if applicable. {NQTE: Registered Agent signalura seguired when reinstating) DATE

]
»

=~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition
NAME DESIMONE, EMILIO M SR NAME
staeeT aooress { 200 SOUTH BEL AIR DRIVE STREET ADDRESS
ory-s7-2p | FORT LAUDERDALE FL 33317-3444 CIFY-5T-2p
TITLE vsD 3 pelete TITLE S Change  [J Addition
NAME DESIMONE, MARTHA J NAME
street apomess | 200 SOUTH BEL AIR DRIVE STREET ADDRESS

_cmv-st-z2r | FORT LAUDERDALE FL 33317-3444 CTY-ST-2P i _ _ i
THLE [ Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete e [ crange [ Addition
NAME Hame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2P
TITLE . 3 Delete TITLE [J Change  [] Addition
NAME . o NAME ) RS :
STREET ADDRESS : ’ - STREET ADDRESS R
CiTY-ST-7IP . : . ’ CiTY-ST-2IP

12. | hereby certify that the information suppliad wi is-filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplesmeTial report is true and sgcurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporanon or 1he recgiver Of Lusteeg e gred o-glecute th|s reporl as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 pes, with aflg 2y Ke emg -

> a.y = REQUIRED Gy o3 / K SH -850

SIGNATURE AﬂTJTVPED OR PRINTED NAME,O?%IGNF‘ OFFICER OH'D\IRECTDR Daln Daytime Phona #
- —u—

.

SIGNATURE:

CR2E034 (10/02)




