2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT #  F92000000016 St 2ryOOZf Sate
1. Entity Name ecre a O a e 2
FIRST SOUTHWEST COMPANY 05-15-2002 90153 034 ***150.00 )
Principal Place of Business Mailing Address
1700 PACIFIC AVENUE. SUITE 500 ATTN: ROBIN G. BOLANDER
+DALLAS TX 7520t 1700 PACIFIC AVE.. STE 500 . '
DALLAS TX 75201 S L
2. Principal Place of Business 3. Mailing Address \
1700 Pacific Avenue
Suite, Apt. #, elc. Sui!e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500 ‘
City & State City & State 4. FEI Number ‘ Applied For
Dallas ’ TX 75-0708002 ) Not Applicable
Zip Country Zip Country " , $8.75 Additional
75201 us 5. Certificate of Status Desired O Fie Required
i = —mmRas= =G I N, and Address of Current Registeréd’/Agent ==——= =[R2 - Name ‘snd ‘Address of New Registered Agént |
Name . '
Marquez, Edward
MAHQUEZ' EDWARD Street Address (P.0. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, STE 1890 15280 N.W. 79th Court " - ~.
- City . . Zip Code
Miami Lakes FL 33016
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida,
¥
SIéNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
1]
a. $his ggrporalign is eligw‘bie to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremeni-and elects to do so. After May 1, 2002 Fee wili be $550.00 T - 0o
AN i rust Fund Contribution. Added to Fees
(See criteria on back) : Make Check Payable to Department of State X
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ™ [ petete TILE [ charge [ Addition | 5
NAME FEINBERG, HILLEL A NAME , &
steeet noress | 1700 PACIFIC AVENUE, SUITE 500 STREET ADDRESS ' 3
CITY-5T-21P DAL_LAS TX 75201 CITY-S7-2IP : i
ITLE T X pelete TITLE T {] Change [X) Addition 8
NAME TIMM, WILLIAM C NAME Muschalek, John R, _
steeeT ooeess | 1700 PACIFIC AVE STE 500 srsTa0Riss | 1700 Pacific Avenue, Suite 500
CITY-ST-2IP DALLAS TX 75201 7 CITY-ST-2IP Dallas. TIX 75201
me s ) CT T DOoekete TILE A T ' [ Change [ Addition
NAME CAMPBELL, DON NAME
sweet anoress | 1700 PACIFIC AVE, STE 500 STREET ADDRESS
CITY-ST-219 DALLAS TX 75201 CITY-ST-ZIP '
TILE D ‘ O pelete T [Jchange [ Addition
NAME MARZ, MICHAEL NAME :
streeT ApoRess | 1700 PACIFIC AVE 500 STREET ADDRESS
CITY-ST-2IP DALLAS TX CITY-ST- 2P
TITLE P O Delste TITLE Change (] Addition
NAME SCHLOSBERG, PAUL E NAME
smeet aooress | 1700 PACIFIC AVE, SUITE 500 STREET ADDRESS
GRY-ST-21P DALLAS TX 75201 CITY-ST-ZiP ’
TILE . [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-7IP CITY-ST-2IP i
13. | hereby centify that the information supplied with this filing does not qualify 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 oath; that 1 am an officer or director
..of the corporation or.the recelver or trustipe empowered to exggute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
1" changed,-or on'an attachment with fan afdr i poware
:_" ‘.! ..”.": \é-_} - 5] . i " PR R TR L
SIGNATURE: <IN L NN E—7dohnt R Muschalek 4//2//00 214-953-4000
) ) SIGNf‘yﬂE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Dﬂy[ime Phone #
Iy .




