FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
DOCUMENT ¥ FO1000005683 May 22, 2002 8:00 am|
1. Entity Name Secretal ’f Of State .
4
FIRST SOURCE FINANCIAL USA, INC. 05-22-2002 90112 008 ***150.00
Principal Place of Business Mailing Address
2820 NORTH GREEN VALLEY PARKWAY. STE. 312 2920 NORTH GREEN VALLEY PARKWAY, STE. 312
HENDERSON NV 83014 HENDERSON NV 89014 -
2. Principal Place of Business 3. Mailing Address H“"I”l" Ilm "I"l “I Ill" Ilm Il“l llmll”l |”|| “lll “” 1|||
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
eI-03760 47 < Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired | $8'75 Add'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name :
. C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
v City FL [ ZrCoce
8. The above namggFentlly submits this gtatement fopghe purpose of changing its registered office or registered agent, or both, in the State of Florida.
- o -
SIGNATURE A M 'f — g 3 ol
Signgiire ed or printed nams of rag; 'd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) E
0. This corporde is eligible to satistsd Intangiie FILE NOWI!! FEE IS $150.00
: corp: - o 9 - N i 10. Election Carnpaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Add.ed to Foas
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Detete TITLE (O Change [ Additien | &
NAME GIULIANO, JOSEPH N NAME e
smeeer aoness | 2920 NORTH GREEN VALLEY PARKWAY, STE. 312 STREET ADDRESS B
orv-stz® | HENDERSON NV 89014 CITy-57-2IP w
- o
TITLE VST [ Delete THLE O change [ Addition | &
NAME GIULIANO, JOSEPH N NAME
sweer A00kEss | 2920 NORTH GREEN VALLEY PARKWAY, STE. 312 STREET ADDAFSS
CITY-ST-2IP HENDERSON NV 89014 CITY-ST-2IP
TIME [ belete TTLE (] Change (] Addition
NAME ) NAME
STREET ADDRESS T Y sweTADORESS | T T
CITY-ST-2IP . CITY-ST-21P
TITLE oo [ petete TILE O change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2I1P
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
TMLE [ pelete TILE [ change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
13. ) hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachr;nent with an address.ywith iher like empowered.
3 f: L’ 2 AP 8 ; - -
SIGNATURE: CM/fTM]Aﬁ {E REQUIRED Y- 30 ~o)
fGNATUHE AND TYPED OFyﬁNTED MNAME OF SIGNING OFFICER OA DIRECTQR Date Daytims Phone #



