2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005340 Apr 25,2001 8:00 am
1. Entity Name
FIRST FINANCIAL CARIBBEAN USA, INC. ecretary of State
04-25-2001 90019 023 ***150.00
Principal Place of Business Mailing Address
3000 N. FEDERAL HIGHWAY 3000 N. FEDERAL HIGHWAY
SUITE 200 SUITE 200 —-—
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
us us
5 P e v s IHEEA AR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 11.3339751 Applied For
Not Applicable
4ip Country 4ip Country 8. Certificate of Status Desired ] $8'75 Addit‘\onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
SANTANGELO' CARL G ESQ. Street Address (P.O. Box Number is Not Acceptabl
3000 N. FEDERAL HIGHWAY © | pLabie)
SUITE 200
FORT LAUDERDALE FL 33306
City EL ] 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.

SIGNATURE
Signature, typed or printed name of registiered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating} OATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 16 $li§i‘iz,?dag§§L?£u§g§mcmg O %dsd.eego,\éae“éfe
{See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTQORS IN 11
L P [ Delete TITLE [JCange [ Addition
NAME HOWELL, DELROY HAME
street avoress | BODNER BLDG., PO BOX 1468 STREET ADDRESS
orv-st-7° | GEORGETOWN, GRAND CAYMAN G512
TILE VP [ pelete LE [ Change [ Addition
HAME DONNACHIE, CHRISTOPHER J HAME
sreet a0oress | 1 NORFOLK HOUSE, FREDERICK STREET STREET ADDRESS
cm-st-z¢ | PO BOX CB13663 NASSAU, BAH. CITY-5T-2P
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP
TITLE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE ] Delete TMLE [] Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplieq wi
indicated on this report or supplementgdfegor!
of the corparation or the receiver or (g
changed, or on an attachment witrarf

SIGNATURE:

this filing doas,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 exgéute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

with all otherfike empowered.
(//’7%/ fgf‘/) L/ 3o¢o

SIGHATLHE AND TY#ED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Caytime Prane #

s

CR2EQ34 (10/00)



