2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 534359 FILED
1. Enty Name May 15, 2000 8:00 am
FIRST PROPERTY SERVICES, INC. Secretary of State
05-15-2000 90197 049 ***150.00
Principal Place of Business Mailing Address
8325 S.W. 56TH STREET 8325 SW. 56TH STREET
P.O. BOX 55157 P.O. BOX 557157
MIAMI FL 33155 MIAMI FL 331555424
F T T VRS R E R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4. FEl Number Applied For
50‘1748378 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
R ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINZ' EUGENE A. Street Address (P.O. Box Number is Not Acceptable)
8325 S.W. 56TH STREET
MIAMI FL 33155
City FL Zip Code

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 registerad agent and tille It appicable {NOTE Registarad Agent signature required when reinstating) DATE
e soos s to % | attr Mar 1 3000 Fogwil bo 3s00p | 1O FecionCampsionnancing - $5,00 ey e
& IE ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST [ Delete e O change [ Addition
NAME PRINZ, EUGENE A. NAME
STREET ADDRESS | 8325 SW 56 ST. STREET ADDRESS
CITY-ST-7iP MIAMI FL CITY-ST-2IP
TITLE ] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | CITY-ST-2IP
TTLE O Delete TILE T 7 77 [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
CTILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TE J velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP GITY-5T-ZIP
TITLE [ pelete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat 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 corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LZNE: A V2 2 QK E)g: . S5 IV YI o P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Tale Daytime Phone #

CR2EDQ34 (9/99}



