2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ L ]
DOCUMENT # 849950 Coe Feb 07, 2001 8:00 am
1. Entity N
G015 HOLDINGS, NG Secretary of State
' ' 02-07-2001 90175 004 ***150.00
Principal Place of Business Mailing Address
G/O WILLIAM P, MCCURRY. CPA C/0 WILLIAM P. MCCURRY, CPA
213010 POWERLINE ROAD. SUITE 204 213010 POWERLINE ROAD. SUITE 204
BOCA RATON FL 32433 . BOCA RATON FL 33433
]
T P e e T Vg LR ER RO R AR SRR
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  RG-9004884 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e RN R ‘:___.;——-_A-_-J\_Jamg% [ — R
MCCURRY, WILIAM P. Street Address {P.0. Box Number is Not Acceptabl
21301 POWERLINE RD. STE 204 reat Address (P.0. Box Number is Not Acceptabio)
BOCA RATON FL 33433
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.
I
SIGNATURE
Signature, typed or printed nama of ragistered agert and title it applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 'I?riz:Ilgzrfiiagg:llr?guz::ncmg 0O fc?d.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [OJChange [ Addition
NAME FIRST INDEPENDENT TRUST NAME
streer aockess | 7 ABRAHAM DE VEERSTREAAT STREET ADDRESS
CITY-ST-ZP CURACAQO N.A. CITY-ST-2IP
TITLE D [ Dalste TITLE [ Change [ Addilion
NAME £SAU, JOSEPH P HAME
sTReET ADORESS | 7764 N.W. 44TH STREET STREET ADDRESS
CITY-ST-21P SUNRISE FL 33321 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P _ CIY-ST-2IP _——— - T - T e
TITLE O pelete ITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIFY-8T-219
THTLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' * STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-57-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an anaw%ifth all other like empowered. ng
R
ToS /. G 32 -
SIGNATURE: Josérn [ Esnu 01|29 [200 | £12.-109¢4
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Pata [ Daytime Phona #

CR2E034 (10/00)



