2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582030

1. Entity Name

FIRST MIAMI SECURITIES, INC.

K2

Principal Place of Business

20660 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

Mailing Address

301 YAMATO RD
#2100

BOCA RATON FL 3431
us

2. Principal Place of Business

3. Mailing Address
301 YAMATO RD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90482 049 ***]158.75

}

AUUSELULZ

QI

DO NOT WRITE IN THIS SPACE

FD AN

#2100
City & State City & State 4, FEI Number 59.1 842344 Applied For
BOCA RATON, FL Not Applicable
Zi c Zi Count iti
P ountry P unty 8. Cenificate of Status Desired K $8.75 Additional
33431 USA Fea Required
= . Name and Address of Current Regtstered Agent - - ~ N -~~—-7.-Name and Address of New Registerad Agent.
Name
SELIGSOHN, MICHEAL
Street Address (P.Q. 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 bxth, in the State of Florida.
SIGNATURE
Signature, typed er printed nama of registered agent and title if applicable. (NQTE: Ragistered Agant signature raquirad when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!T! FEE IS $150,00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete NLE [Ochange [ Addition S_
NAME KLOTZ, JAMES A. NAME s
STHEESF 4008855 | 20660 W. DIXIE HIGHWAY STREET ADDRESS ‘2”
CITY- §7-21P CITY-$T-2P

MIAMI FL &
TITLE c [ pelete TTLE [ Change [ Addition 5
NAME FEINSILVER, PAUL NANE
STREET ADDRESS | 12955 BISCAYNE BAY DRIVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33181 CITY-ST-2IP
ILE - Sl Cemmome—— s e - © [ peete e - T T - “ [ change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-7IP
TLE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - T-21P CITY-ST-7F
TITLE [ petete TITLE [l change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes, | furthsr certify that the information
and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar

ingicated on this report or supplemental report is true and accur
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered tg
changed, or on an attachment with an address, with a

er like empgwered.

3-Ho-0l _ 5bl-368-5284

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

Date Daytirneg Phona #




