FILED

2002 UNIFORM BUSINESS REPORT (UBR
(OB Mar 13,2002 8:00 am
DOCUMENT # 582030 Secretary of State
. Entity Name
FIRST MIAMI SECURITIES, INC. 03-13-2002 90022 043 ™**158.75
Principal Place of Business Mailing Address
20660 W. DIXIE HIGHWAY 301 YAMATO ROAD DUYY WS
NORTH MIAMI BEACH FL 33180 #2100
BOCA RATON FL 33431
- [EEELRMIE R T
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
591842344 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired Kl gg}.g?q{ﬁ:::étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 aE e MeLEA T T T e e e T MICHAELT SELIGSOHNT ™ === =" ==
SEUGSOHN' MICHEAL Street Address (P.C. Box Number is Not Acceptable)
79 NW 108 TERRACE 79 NW 108 TERRACE
PLANTATION FL 33324
/7] / o PLANTATION FL | 55552

is tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-28-02

8. The above named entity su

SIGNATURE

Signature, typed o, awsgislerad agent and title if applicabla (NOTE: Registered Agent signatute required when reinstating) DATE
—— —
. . . P . . i !

9. This corporation s efigible Lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IM 11

e PD [ Delete TITLE [ change ] Addition

NAME KLOTZ, JAMES A. NAME

streeT Aporess (20660 W, DIXIE HIGHWAY STREET ADDRESS

trv-stze [MIAMI FL CITY-ST-2IP

Tine C 1 Delste TITLE [ change [ Addition

HAME FEINSILVER, PAUL ' NAME

stReer a0DRESS |12955 BISCAYNE BAY DRIVE I| sTreeT AnpRESS

CITY-ST-2IF MIAMI FL 33181 CITY-ST-2IP

TITLE o _ . Olpetes [ me _ e ...[1.Change  [J Addition

NAME T ) T TN neme T -

STREET ADDRESS STREET ADCRESS .

CITY-ST-7P Ciry-sT-21P

TITLE [ Delete TIME [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST- 7P

TITLE O petete TITLE O change [T Acdition

NAME . RAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IF CITY-5T-71P

TTLE [ pelate TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; hat my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered. q .

Y - T ey . Y AT

SIGNATURE: ___: =i o i idamesi A Klotz AR0)___ 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytma Phone ¥

[ 2 a7 A AN]

nv

CR2E034 (9/01)



