| FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # 267872 Secretary of State
1. Entity Name 01-23-2003 90089 024 ***158.75
FIRST FLORIDA BUILDING CORPORATION
Principal Place of Business Mailing Address
5800 SW 73RD §T 5900 SW TIRD ST
STE 308 STE 303
s AR RO
2. Principal Place of Business 3. Malling Address
I Suite, Apt. #, etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1005304 Mot Applicable
Zip Country Zip Country 5. Ce-rtificate of Status Desired ?i'ggﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsteret—l Agent

Name

MILLER, ROBERT W
5900 S.W. 73RD ST.

Street Address {P.0. Box Number is Not Acceptable)

STE 303

MIAMI FL 33143 -jﬁ City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

. Sigﬁajure typed or printed name of ragi agent and titla if applicable. {NOTE: Registered Agent signalurs required when reinstating} DATE

FILE NOWI!! FEE IS $1505ﬂ'0 ) ) . :

After May 1, 2003 Fee will ba $550.00 | S e e oo D00 ey pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. } _ ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
me - |CD i I Delete LE ‘ ‘O change [ Addition
NawE MILLER, B E NAME
sTreer Aporess | 5900 SW 73 ST #303 STREET ADDRESS
orv-sr-zp | MIAME FL 33143 GITY-ST-2P
TITLE vsD [ Detete ITITLE [ Change [ Addition
NAME MILLER, CATHERINE NAME
STREET ADCRESS | 5900 SW 73 ST #303 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
TITLE m - - 'O petate pme TP 0 7T T T T [Dchange [ Addition
MAME MILLER, YOLANDA NAME
sTREET anoress (5900 SW 73 ST #303 STREET ADDRESS
CITY-ST-2P MIAM! FL 33143 CITY-57-2IP
TILE PD [ Delete TITLE [ ctange  [J Addition
NAME MILLER, W. ROBERT NAME
sTReET ADORESS 5900 SW 73 ST #303 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 | CITY-ST-2IP
e . R : [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP - - B Lo omy-stzr | T .- - .
e [ Delete LE [ Change [ Additfon
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip ‘. CITY-$1- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
incicated on this report or supplemental report is irue angaccurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: S@'f I EOVJIRED l/n/os 5»5 %ﬁ:“@

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Day!

CR2E034 (10/02)



