2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 471196 Jan 24, 2000 8:00 am

1. Emiy Nare Secretary of State

FIRST FLORIDA INDUSTRIES, INC. 01-24-2000 90054 046 ***150.00
Princ‘rpa;l -Pla-c_e of Business Mailing Address
5900 S. W, 73RD STREET 5900 5. W. 73RD STREET
STE 303 STE 303
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5162

Suite, Apt. #, efc. ' Suite, Apt. #, etc. o o DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'1585042 ’ |Applied For .
MNot Applicable

Zip | Country_ Zp Country - 5. Gertfficate of Status Desired d "~ 7$8.75 aaditional
Fee Ftequured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
M"'LER' B" E. Street Address (P.O. Box Number is Not Acceptable)
5900 SOUTHWEST 73RD STREET )
STE 303
MIAMI FL 33143 Gy TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baeth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iitls If apphcable. {NOTE: Regislsred Agent signalurs required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax filingprequirementind elects ttiy do so. o After MAY 1, 2000 Fee will$ be $550.00 10. Erls(s:tnE:n%agoie:‘r?bnugg]:ncmg O fdsd-quohgaeg sBe
(See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Delete TILE c/D (X Change [ Addition
NAME MILLER, B E NAME Miller, B.E.
STREET ADDRESS | 5Q00 SW 73 ST #303 STREETADDRESS | 5900 SW 73 St., #303
CITY-ST-2IP MIAMI FL CImy-57-21P Miami, FL 33143
TITLE SD O Detete TILE V/s/D Change [ Acdition
NAME MILLER, CATHERINE HAME Miller, Catherine
STREETADDRESS | 5800 SW 73 ST #303 STREET ADDRESS 5900 SW.73 St., #303
CiTY-S81-2IP MIAMI FL - Ciry-§7-21w Mi ;=|l'n'| FI 921412 ——
e ™ - 1 Delete [ e ’ o [ Cuange [ Addition
NAME MILLER, YOLANDA NAME
STREET ADDRESS | 5900 SW 73 ST #1303 STREET ADDRESS
CITY-ST-4if MlAMl FL CITY-ST-2IP
TMLE VD [ Deista TITLE P/D I change [ Additian
NAME MILLER, W. ROBERT NAME Miller, W. Robert
STREETADCRESS | 5G00 SW 73 ST #303 sTReeTADORESS | 5900 SW 73 St., #303
orv-s1-2p | MIAMI FL. g orest | Miami, FL 33143
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florlda Stalutes N Iurther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: _%ﬂ Chairman 1/17/00 (305) 665-1146
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E034 (9/99)



