2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582030

1. Entity Name

FIRST MIAMI SECURITIES, INC.

Principal Place of Business

20660 W. DIXIE HIGHWAY
NORTH MiAM} BEAGH FL 33160

Mailing Address

20660 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180-1130

2. Principal Place of Business

3. Mailing Address
301 YAMATO RD

Suite, Apt. #, 81C.

Suite, AﬁtZ #i 816

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90063 021 ***158.75

R REE AR AR

DO NOT WRITE N THIS SPACE

N

City & State City & State 4. FEI Number 344 Applied For
BOCA RATON, FL 59-1842 Not Applicabla
Zip Country Zip Country " ) $8.75 Additional
. a] *
33431 USA 5. Certificate of Status Desired il Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — - = - T T et ﬁNé'rﬁ—é--———— T — - e e == -
SELIGSOHN, MICHEAL Street Address (P.O. Box Number is Not Acceptable)
79 NW 108 TERRACE
PLANTATION FL 33324
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 nama of registared agent and ttla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. L L ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD O oelete TILE [ Change [ Addition

NAME KLOTZ, JAMES A. NAME

STREET ACORESS | 20660 W. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-7IP

TLE C [ Deete TILE C G Change [ Addition

NAME FEINSILVEH, PAUL NAME FEINSILVER PAUL

stheer aooress | 2931 N.E. 211TH STREET STREETADDRESS | 1 9g55 BT CAYNE BAY DR

STy -5T-T N. MIAMI BEACH FL . CTY-ST-2I9 MIAMT TI 221841

e T ncrmar—|—)-Delte —— - THLE e DA — — (7] Change_ _[ 1Addition | .

NAME NAME ;

STREET ADORESS STREET ADDRESS

CITY-ST- 2P GiTY-5T-7IP

TITLE O pelete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-$T-2IP
| TTLE O Delete TITLE [ Change 7] Addition
| MAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-57-2IP

TITLE {1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LiTY-5T-2P

13, _I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
of the corporation or the receiver aor trustee empowere
changed, or on an atiachment with an address, witl

2 ephpowared.

e and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer ar director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/26/00 561-368-5284

(Emomn A0 0T JAMESYA. KLOTZ
SIGNATURE: ___+ 7+ - OUHAED
SIGNATURE AND EW OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (9/98)



